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ANNUAL  REPORT,  1966 


To  : The  Chairman  and  Members 

of  the  Health  Committee. 

Mr.  Chairman  and  Members. 

I have  the  honour  to  present  my  Annual  Report  for  1966,  my 
eighteenth  complete  year  of  service  as  your  Medical  Officer  of  Health. 

During  the  year  1,450  persons  were  born  alive  in  the  town,  26 
more  than  in  1965,  giving  a live  birth  rate  of  17-1  per  1,000  population. 
The  total  deaths  were  1,219,  giving  a death  rate  per  1,000  population 
of  14-4,  as  compared  with  12-4  in  the  previous  year,  and  of  these 
deaths  70%  were  over  65  years  of  age  and  47%  over  75  years  of  age. 
In  so  far  as  survival  to  the  middle  of  the  eighth  decade  may  be 
regarded  as  the  norm  of  human  existence,  the  attainment  of  such 
longevity  by  nearly  half  the  population  is  a matter  for  considerable 
satisfaction.  When  these  last  figures  are  considered  a slight  increase 
in  death  rate  is  not  surprising  since  the  population  is  in  general 
growing  older  and  the  number  who  die  is  bound  therefore  by  the 
nature  of  things  to  increase  year  by  year.  The  natural  increase  of 
population,  which  is  the  excess  of  births  over  deaths,  was  231,  which 
is  considerably  less  than  in  1965,  when  the  figure  was  373.  During  the 
year,  of  course,  there  was  a further  winding  up  of  certain  industries 
in  the  town  and  though  this  has  been  balanced  by  the  development  of 
others  there  is  as  yet  no  sign  of  the  grandiose  increase  of  population 
which  was  confidently  predicted  a few  years  ago.  During  the  eighteen 
years  of  my  service  to  you  the  constant  state  of  the  Darlington 
population  has  been  a noteworthy  feature;  it  is  something  no  doubt 
to  be  holding  our  own,  but  we  cannot  claim  to  be  doing  any  more 
than  that. 

There  were  no  significant  outbreaks  of  infectious  disease  during 
1966  apart  from  a raised  incidence  of  measles.  At  the  present  time 
the  question  of  preventive  inoculation  for  measles  is  under  considera- 
tion and  a vaccine  is  available  to  practitioners  on  Form  E.C.  10,  but 
the  Ministry  of  Health  has  not  encouraged  local  health  authorities  to 
establish  an  immunisation  scheme  for  this  disease  along  with  those 
provided  against  diphtheria  and  others.  This  is  due  to  possible  side- 
effects  of  the  vaccine  itself  and  it  is  felt  that  practitioners  giving  the 
vaccine  to  individual  patients  will  be  able  to  explain  possible  effects 
more  fully  than  if  the  procedure  were  undertaken  in  bulk.  A few 
local  health  authorities  have  in  fact  obtained  the  Minister’s  consent 
to  provide  such  a scheme  and  in  one  at  least,  according  to  private 
information,  no  ill-effects  have  been  described  and  the  incidence  of 
measles  has  considerably  diminished.  Though  few  patients  are  ill 
enough  with  measles  to  need  hospital  care,  it  remains  a disease  whose 
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complications  may  even  in  these  days  be  fatal,  or  leave  behind  lasting 
damage.  I am  thinking  particularly  in  this  context  of  post-measles 
encephalitis. 

With  regard  to  causes  of  death,  as  usual  diseases  of  the  heart 
and  blood  vessels  accounted  for  the  largest  number,  280  being  due 
to  ischaemic  disease  of  the  heart  (coronary  thrombosis)  and  201  to 
vascular  incidents  in  the  brain  (strokes  of  various  kinds).  The  number 
of  deaths  from  cancer  was  208  compared  with  190  in  1965  and  219 
in  1964,  These  divide  among  102  men  and  106  women,  but  where 
cancer  of  the  lung  was  concerned  44  men  died  with  it  as  compared 
with  7 women.  In  Darlington  in  1966  the  largest  number  of  deaths 
from  cancer  of  both  sexes  combined  was  of  the  gastro-intestinal 
system,  accounting  for  68  as  compared  with  51  for  cancer  of  the  lung 
and  no  less  than  39  deaths  occurred  from  cancer  of  the  genito-urinary 
system,  equivalent  to  18-7%  of  all  deaths  from  cancer.  Of  these, 
however,  only  11  were  from  cancer  of  the  uterus,  and  as  you  know 
well  enough  that  two  sessions  a week  are  devoted  to  cervical  cytology 
employing  for  the  whole  of  the  session  one  of  your  women  medical 
officers,  a health  visitor  and  a clerk,  you  may  wonder  whether  an 
uneconomic  amount  of  time  is  being  spent  towards  the  prevention 
of  a not  outstandingly  large  hazard.  Everyone  will,  of  course,  agree 
that  any  death  saved  from  cancer  is  a benefit,  but  when  resources 
are  limited  they  need  to  be  directed  into  the  most  rewarding  channels. 
1 have  no  doubt  at  all  in  assuring  you  that  cervical  cytology  sessions 
are  well  worth  even  further  development,  since  a good  deal  more  is 
done  than  simply  to  take  a smear.  A good  deal  of  minor  ailment 
attaches  to  the  female  genital  organs  which  may  often  be  borne  in 
silence  because  it  does  not  occur  to  the  sufferer  to  take  advice.  Such 
minor  but  distressing  abnormalities  are  noted  by  your  medical  officers, 
who  bring  the  availability  of  treatment  to  the  notice  of  the  patient 
and  refer  her  with  an  appropriate  note  to  her  own  doctor.  Now  and 
again,  of  course,  a positive  smear  is  found,  where  appropriate  treat- 
ment is  recommended  and  a possible  disablement  or  death  through 
cancer  avoided,  but  over  and  above  this  the  benefit  conferred  on 
the  women  of  Darlington  is  well  worth  the  trouble  and  also  the 
courteous  and  kindly  behaviour  of  your  staff  at  the  clinics  has  been 
commented  upon  by  many  users,  including  a member  of  my  own 
family  who  was  not  recognised  as  such. 

On  another  page  (page  55)  you  will  find  an  account  of  the  “Well 
Persons”  Screening  Clinic,  which  was  established  for  an  experimental 
period  in  the  later  summer.  I have  given  there  my  observations  on 
the  value  and  possible  snags  of  this  service  as  it  was  administered 
in  1966. 

Turning  now  to  the  question  of  premises,  the  good  amenities  of 
your  purpose-built  clinics  as  compared  with  the  congested  and  incon- 
venient accommodation  otherwise  made  use  of  for  your  personal 
health  services,  are  ever  more  apparent  and  we  were  looking  forward 
during  1966  to  being  able  to  begin  a third  purpose-built  clinic  at 
Firthmoor.  The  financial  squeeze  of  this  year  interrupted  this  project 
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and  writing  now  in  the  middle  of  1967  it  seems  probable  that  the 
line  of  development  will  be  through  the  medium  of  health  centres 
as  envisaged  under  the  National  Health  Service  Act,  1946,  and 
towards  which  during  recent  years  general  practitioners  have  become 
much  more  favourably  inclined. 

Lastly,  I would  like  to  thank  all  members  of  the  Health  Depart- 
ment staff  for  their  continued  zeal  and  devotion,  without  whom,  of 
course,  the  good  service  your  department  gives  would  be  impossible 
and  who  are  more  valuable  than  any  conceivable  expenditure  on  bricks 
and  mortar  (though  this  does  not  mean  that  I think  the  latter  should 
be  neglected). 

I should  also  like  to  thank  yourselves  for  your  interest  and 
encouragement. 


I have  the  honour  to  be. 

Your  obedient  Servant, 

JOSEPH  V.  WALKER, 

Medical  Officer  of  Health. 


Health  Department, 
Archer  Street, 

Darlington, 

Tel.  No.  Darlington  5218. 
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PART  I 

Vital  Statistics 


Height  above  sea  level — 100  to  240  feet. 

Area  of  Borough  in  acres — 6463. 

Resident  population  (Registrar  General’s  estimate,  1966) — 84,630. 
Resident  population  (last  census  1961) — 84,178. 

Density  of  population  per  acre — 13-0. 

Percentage  increase  on  last  census  population — 0 54%. 

Inhabited  Houses  (at  1st  April,  1967)  : 

(a)  Dwelling  houses  28,168 

(b)  Dwelling  houses  and  shops 486 

(c)  Licensed  premises  60 

Total  28,714 


Rateable  Value  (at  1st  April,  1967) — £3,910,803. 

Sum  represented  by  Id.  rate  (at  1st  April,  1967) — £15,800. 

Relating  to  Mothers  and  Infants  : 

Live  births — 1,450  (Male  767,  Female — 683). 

Live  birth  rate  per  1,000  populaiton — 17T. 

Stillbirths — 26. 

Stillbirths  rate  per  1,000  live  and  stillbirths — 17-6. 

Total  live  and  stillbirths — 1,476. 

Infant  deaths — 30. 

Infant  mortality  rate  per  1,000  live  births — Total  20  7 

„ „ „ „ „ „ „ —Legitimate  19-4 

„ „ „ „ „ „ „ — Illegitimate  37-4 

Neonatal  mortality  rate  (first  four  weeks)  per  1,000  live  births — 13T. 
Early  Neonatal  mortality  rate  (under  one  week)  per  1,000  live 

births — 13T. 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week 

combined  per  1,000  total  live  and  stillbirths) — 30  5. 

Illegitimate  live  births  per  cent,  of  total  live  births — 7-4 °'o. 

Maternal  deaths  (including  abortion) — 0. 

Maternal  mortality  rate  per  1,000  live  and  stillbirths — 0. 

Relating  to  Death  ; 

Deaths  from  notifiable  infectious  diseases  (other  than  tuberculosis) — 1. 
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Deaths  from  gastro-enteritis  (under  2 years) — 0. 

„ ,,  respiratory  tubercluosis — 5. 

,,  „ non-respiratory  tuberculosis — 1. 

,,  ,,  cancer — 208  (Cancer  of  the  lung — 51). 

,,  ,,  circulatory  diseases — 657  (Coronary  thrombosis — 280). 

,,  ,,  pneumonia  and  bronchitis — 133. 

,,  ,,  violent  causes — 52. 

Deaths  of  persons  65  years  and  over — 70%  of  all  deaths. 

Deaths  of  persons  75  years  and  over  44-7%  of  all  deaths. 

Inquests  held — 56. 

Uncertified  deaths — 2. 

Deaths  in  institutions — 644  including  104  in  institutions  outside  the 
Borough.  (This  is  equivalent  to  52  8%  of  all  deaths  compared  with 
47-8%  in  1965). 

Death  rate  per  1,000  population — 14-4. 

Total  deaths — 1,219  (Males — 649,  Females — 570). 

Natural  increase  of  population — 231. 

TABLE  1 


Comparable  Table  of  Vital  Statistics,  1946-1966 


Birth-Rate* 

Death-Rate* 

Infant  Mortality* 

Estimated 

Dar- 

England 

Dar- 

England 

Dar- 

England 

Year 

Population 

lington 

& Wales 

lington 

& Wales 

lington 

& Wales 

1946 

82,460 

19-6 

19T 

11-9 

11-5 

40 

43 

1947 

83,600 

20-6 

20-5 

12-5 

120 

38 

41 

1948 

84,000 

18-4 

17-9 

11-6 

10-8 

32 

34 

1949 

84,830 

16-3 

16-7 

11-5 

11-7 

44 

32 

1950 

85,550 

15-6 

15-8 

12  9 

11-6 

34 

30 

1951 

84,770 

15-5 

15-5 

12-4 

12-5 

28 

30 

1952 

84,000 

14-1 

15-3 

11-5 

11-3 

26 

28 

1953 

83,820 

15-7 

15-5 

11-8 

11-4 

38-8 

26-8 

1954 

83,900 

14-8 

15-2 

11-2 

11-3 

28-9 

25-4 

1955 

83,560 

15-3 

150 

12'3 

11-7 

27-4 

24-9 

1956 

83,360 

14T 

15-6 

11-9 

11-7 

340 

23-7 

1957 

83,260 

15-5 

16T 

12-5 

11-5 

32-6 

23T 

1958 

83,170 

16T 

16-4 

12-3 

11-7 

28-3 

22-6 

1959 

83,300 

15-9 

16-5 

122 

11-6 

27-9 

220 

1960 

83,660 

16-6 

17T 

12-8 

11-5  . 

26-5 

21-9 

1961 

84,050 

17-1 

17-4 

12-6 

120 

29-8 

21-6 

1962 

84,400 

17T 

180 

12-2 

11-9 

200 

21-4 

1963 

84,210 

16-9 

18-2 

12-5 

12-2 

23-2 

21T 

1964 

84,320 

17-3 

18-5 

12-8 

12-1 

21-9 

2M 

1965 

84,390 

16-9 

18T 

12-4 

11-5 

22-5 

190 

1966 

84,630 

17-1 

17-7 

14-4 

11-7 

20-7 

190 

4c 


Rate  per  Thousand 
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TABLE  II 

Deaths  occurred  at  the  following  ages  . 

CAUSE 

1 Tuberculosis,  respiratory 

2 Tuberculosis,  Other 

3 Syphilitic  disease  •••  - 

4 Diphtheria 

5 Whooping  Cough 

6 Meningococcal  Infections  - 

7 Acute  poliomyelitis 

8 Measles  ...  

9 Other  Infective  arid 

parasitic  diseases  - 

10  Malignant  neoplasm, 

stomach  - 

11  „ „ lung,  bronchus  - 

12  „ ..  breast 

13  ..  uterus 

14  Other  malignant  and 

lymphatic  neoplasms 

15  Leukaemia,  aleukaemia 

16  Diabetes  

17  Vascular  lesions  of 

nervous  system 

18  Coronary  disease,  angina 

19  Hypertension  with 

heart  disease 

20  Other  heart  disease 

21  Other  circulatory  disease 

22  Influenza  

23  Pneumonia  

24  Bronchitis  

25  Other  diseases  of 
respiratory  system 

Ulceration  of  the 

stomach  or  duodenum 
Gastritis,  enteritis 

and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth, 

abortion 

Congenital  malformations 
Other  defined  and 

ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 

Suicide  

Homicide  and 

operations  of  war 


5 

1 


26 

27 

28 

29 

30 


31 

32 

33 

34 

35 

36 


6 


18 


TOTALS 


30 


YEARS 

i-15  15-25  25-45  45-65 

65-75 

75  + 

Total 

— 

— 

— 

2 

1 

2 

5 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

' 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

“ 

— 

— 

— 

— 

— 

1 

1 

7 

7 

7 

21 



- 

— 

27 

15 

9 

51 

- 

3 

5 

5 

6 

19 

— 

— 

3 

6 

1 

1 

11 

2 

2 

29 

39 

33 

106 

1 

1 

2 

— 

1 

5 

— 

— 

— 

— 

8 

4 

12 

1 

1 

22 

53 

124 

201 

— 

— 

7 

81 

76 

116 

280 

•V 

3 

2 

1 

6 

1 

— 

4 

14 

17 

62 

98 

2 

12 

19 

39 

72 

— 

2 

1 

— 

3 

— 

2 

7 

13 

29 

57 

— 

— 

— 

15 

19 

41 

76 

2 

2 

— 

— 

— 

3 

1 

2 

6 

1 

3 

4 

— 

— 

2 

4 

1 

3 

10 

— 

— 

— 

' 

1 

1 

— 

— 

— 

1 

1 

1 

10 

1 

3 

6 

16 

22 

42 

109 

1 

2 

8 

. 7 

— 

2 

20 

- 

2 

5 

13 

21 

1 

2 

5 

1 

2 

: 

9 

2 

5 

9 

43 

274 

308 

545 

1219 
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TABLE  III 

1966  Cancer  Deaths — Parts  of  Body  Affected 


Parts  Affected 

under  35 
M F 

35 — 45 
M F 

45—55 
M F 

55—65 
M F 

65—75 
M F 

75  and 

over 

M F 

TOTAL 
M F 

% 

of  all 

cases 

Mouth  and  Throat 

— 

— 

— 

— 

1 

— 

3 

— 

4 

1 

2 

1 

10 

2 

5-8 

Gastro  Intestinal 

1 

— 

1 

— 

2 

2 

3 

10 

15 

13 

6 

15 

28 

40 

32-7 

Genito  Urinary 

— 

1 

— 

3 

— 

5 

1 

8 

6 

3 

4 

8 

11 

28 

18-7 

Breast  

Bones  

Glands  

— 

1 

— 

2 

— 

5 

— 

— 

— 

5 

— 

6 

— 

19 

91 

1 

— 

— 

— 

1 

1 

1 

1 

1 



1 

I 

5 

3 

3-8 

Thorax  

— 

— 

— 

— 

5 

3 

18 

1 

14 

1 

7 

2 

44 

7 

24-5 

Skin,  etc.  

1 

1 

1 

1 

10 

Brain  

1 

1 

— 

2 

10 

Site  unspecified 

2 

2 

1 

1 

1 

3 

4 

3 4 

TOTAL 

3 

2 

1 

5 

9 

17 

26 

22 

42 

25 

21 

35 

102 

106 

100 

TABLE  IV 

Seasonal  Incidence  of  Deaths  Under  1 Year,  1966 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

TOTAL 

ALL  CAUSES  

3 

10 

10 

7 

30 

Influenza  

- - 

. 

Measles  



— 

_ 

— 

— 

Whooping  Cough 

— 

— 

— 

— 

— 

Bronchitis  

1 

— 

— 

1 

Pneumonia  (all  forms) 

— 

2 

1 

2 

5 

Meningitis  (not  T.B.)  

— 

1 

— 

— 

1 

Gastro-Enteritis  

— 

— 

— 

— 

— 

Injury  at  Birth  

1 

1 

— 

1 

3 

Atelectasis  

— 

— 

— 

— 

— 

Congenital  Malformations 

— 

2 

3 

1 

6 

Premature  Births 

2 

3 

5 

3 

13 

Atrophy,  Debility  & Marasmus 

— 

— 

— 

— 

— 

Suffocation  and  Asphyxia 

— 

— 

1 

— 

1 

Other  Causes  

— 

— 

— 

— 

— 

14 


TABLE  V 


Infant  Mortality,  1966 


Net  deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 


<v 

T5 

C 

D 


tA 

£ 

C/) 

JC 

w 

c/5 

x: 

u 

CO 

0) 

>> 

J)  s: 

c 

c 

c 

o 

CQ 

O 

§1 

d,  o 

o 

£ 

o 

E 

£ 

O 

"a  ^ 
o 

5 e 

CO 

1 

1 

CM 

T 

* 

o 

T3 

c 

H 

a 

H 

3 

All  Causes 


( Certified 
i Uncertified 


19  — — — 19 
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Influenza  ; 

Measles  

Whooping  Cough  

Bronchitis  

Pneumonia  (all  forms)  

Meningitis  (not  T.B.)  

Gastro-Enteritis  

Injury  at  Birth  3 

Atelectasis  

Congenital  Malformations  ...  2 — — 

Premature  Birth  13 

Atrophy,  Debility  and  Marasmus  _ — — 

Suffocation  and  Asphyxia  ...  1 — — 

Other  Causes  ...  

Total  ...  T.  19  — — 


_ _ _ — 1 1 

— 311—  5 

3 - 3 

2—211  6 
13  — — — — 13 

19  4 3 2 2 30 


. TABLE  VI 

Mortality  among  Children,  1-5  years  and  Children  of  School  Age 

Tvi  wi 

Causes  of  Death  1 2 3 4 1—5  5 6 7 8 9 10  11  12  13  14  1—15 

Pneumonia 
Congenital  Heart 
Disease 

Rheumatic  Heart 
Disease 

Cerebral  Vascular 
Accident 

Uraemia 

Malignant  Disease 
Accidents 
Murder  

Total  ...—  211  4 1—1 2 — 2 10 


... 1 1 1 

— 1 1 

— 1 1 

— 1 1 2 

— 1 1 

— 1 1 
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PART  II 

Prevalence  and  Control  over  Infectious  Diseases 

^ 1.  GENERAL 

Further  developments  are  to  be  recorded  this  year  along  the  same 
lines  as  indicated  in  the  Annual  Report  for  1965,  whereby  Tables  are 
set  out  somewhat  differently  from  past  procedure.  Your  Medical 
Officer  of  Health  has,  for  instance,  omitted  the  Table  showing  infec- 
tious diseases  according  to  wards  of  the  County  Borough.  When 
infectious  disease  is  so  relatively  small  an  item  in  the  total  sum  of 
morbidity  a breakdown  of  this  kind  seems  hardly  necessary  in  a town 
of  our  modest  proportions.  Also,  in  respect  of  Table  VII  the  word 
“Notifiable”  has  been  added  as  more  accurately  reflecting  the  state 
of  affairs.  As  you  will  appreciate,  a good  many  infectious  diseases 
exist,  such  for  instance  as  mumps  and  rubella,  and,  even  more 
important,  influenza,  which  are  not  as  such  notifiable  and  which 
account  for  a good  deal  of  morbidity,  varying  where  influenza  is 
concerned  very  much  from  one  year  to  another.  In  respect  of  notifiable 
infectious  diseases  measles  was  outstandingly  the  most  common  in 
1966,  during  which  year  the  Ministry  of  Health  publicised  the  possi- 
bility of  artificial  immunisation  against  it.  This  process  has  not, 
however,  been  advertised  with  anything  like  the  same  zeal  as  protec- 
tive immunisation  against  diphtheria,  whooping  cough,  tetanus  or 
poliomyelitis,  and  the  local  health  authorities  have  not  been  urged  to 
establish  schemes  in  their  areas,  though  free  to  do  so  on  special 
request.  Ordinarily  the  procedure  was  to  be  in  the  hands  of  general 
practitioners  and  there  is  nothing  noteworthy  to  date  to  record 
about  it. 

The  46  notified  cases  of  whooping  cough  are  worthy  of  a note. 
Protection  against  whooping  cough  by  immunisation  is  now  well 
established,  but  during  the  recent  past  a higher  incidence  has  been 
noticed  in  this  and  also  in  other  areas,  which  may  raise  the  question 
whether  the  immunological  pattern  is  changing.  Your  Medical  Officer 
of  Health  holds  an  unorthodox  opinion  that  -whooping  cough  may  be 
a double  infection,  by  a virus  as  well  as  haemophilus  pertussis.  Such 
a theory  would  explain  the  continued  incidence  of  whooping  cough  in 
the  population  in  spite  of  widespread  immunisation,  its  milder  overall 
incidence,  thanks  to  protection  against  the  bacterial  agent,  and  the 
occasional  incidence  of  encephalitis  in  association  with  the  disorder. 

Your  Medical  Officer  of  Health  has  kept  careful  observations  on 
infective  hepatitis  which  has  received  another  lease  of  three  years’ 
notifiability  from  the  Ministry  of  Health,  but  he  has  nothing  to  add 
to  the  comments  he  made  last  year  since  from  25  notified  cases  no 
significant  findings  can  be  derived.  It  is  interesting  to  note,  however, 
that  this  disease  has  recently  received  attention  by  Medical  Officers 
of  Health  and  others  in  other  areas,  and  local  notifiability  is  becoming 
more  widespread.  Though  the  disease  is  usually  mild  and  the  cases 
coming  to  light  in  1966  were  no  exception  to  this  rule,  that  it  is  a 
potentially  dangerous  disorder  seems  to  be  fully  recognised, 
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TABLE  VII 

Incidence  of  Notifiable  Infectious  Diseases 


DISEASE 


Smallpox  

Scarlet  Fever  

Diphtheria 

Meningococcal  Infection 

Erysipelas  

Ophthalmia  Neonatorum  . 
Puerperal  Pyrexia 

Pneumonia  

Measles  

Respiratory  Tuberculosis 

T.B.  Meningitis 

Other  forms  of  Tuberculos 
Whooping  Cough 
Infective  Encepnalitis  ... 

Poliomyelitis  

Dysentery  

Food  Poisoning 

Infective  Hepatitis 
Para-Typhoid  Fever  ... 


Totals 


Borough  Cases 


Cases  removed  to  and  Deaths 
in  Hundens  Hospital 


Notified 

Deaths 

From  Borough 

From  Rural  and 
other  Districts 

Cases 

Deaths 

Cases 

Deaths 

18 

— 

2 

■ 

z 

1 

3 

— 

2 

— 

2 

— 

— 

— 

1 

z 

__ 

— 

1 

— 

— 

— 

10 

1 

7 

1 

1 

— 

400 

— 

— 

— 

3 

— 

18 

5 

12 

1 

14 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

46 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



2 

— 

— 

— 

4 

— 

2 

— 

2 

— 

25 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

524 

7 

32 

2 

23 

1 

S 2.  TUBERCULOSIS  AND  MASS  RADIOGRAPHY 


Your  Medical  Officer  of  Health  is  again  indebted  to  the  Chest 
Physician,  Dr.  Gilbert  Walker,  for  a comprehensive  report  on  the  work 
of  this  section  of  the  department.  Dr.  Walker  writes  as  follows  : — 

“ The  arrangements  for  dealing  with  diseases  of  the  chest  were 
unchanged  in  1966.  The  number  of  notifications  of  respiratory  tuber- 
culosis dropped  to  18,  the  lowest  ever  recorded,  and  the  work  of  the 
chest  clinic  was  increasingly  concerned  with  non-tuberculous  acute 
and  chronic  respiratory  disorders. 


“ The  notification  figures  in  recent  years  were  as  follows  : — 


1960 

1961 

1962 

1963 

1964 

1965 

1966 


45 

35 

33 

35 

28 

26 

18 
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“ There  were  no  notifications  of  non-respiratory  tuberculosis.  Of 
the  respiratory  cases  8 out  of  18  were  in  persons  of  45  years  of  age 
or  older:  It  is  notable  that  13  of  the  18  were  men.  Tubercle  bacilli  were 
isolated  from  sputum  of  12  new  patients  and  these  persons  had 
therefore  been  a potential  source  of  infection  to  their  families  and 
other  social  contacts.  Of  the  12  sputum  positive  cases  5 were  classified 
as  “early”,  3 as  “moderately  advanced”  and  4 as  “far  advanced” 
according  to  the  degree  and  extent  of  lung  damage. 

“ Although  the  number  of  new  cases  tends  to  fall  year  by  year 
there  is  no  sign  that  the  disease  has  altered  its  character  and  become 
milder  in  its  effects  and  the  causative  organism  has  lost  nothing  of  its 
virulence  for  the  individual  patient.  It  follows  therefore  that  there 
must  be  no  relaxation  of  efforts  to  find  and  treat  all  cases  at  the 
earliest  opportunity  so  that  the  maximum  beneficial  effect  of  modern 
drugs  can  be  obtained  and  thus  prevent  spread  of  infection  in  the 
community.  Control  of  the  disease  still  depends  upon  early  ascertain- 
ment and  adequate  treatment  of  affected  persons  along  with  active 
protection  by  B.C.G.  vaccine  of  persons  at  risk. 

“ During  the  year  in-patient  and  out-patient  facilities  were  always 
adequate  and  readily  available  for  the  early  diagnosis  and  treatment 
of  patients  referred  by  their  general  practitioners  or  from  the  mass 
radiography  Unit.  Treatment  consisted  chiefly  of  a prolonged  course 
of  the  three  standard  drugs,  namely  isoniazid,  streptomycin  and  PAS. 
The  second-line  drugs  being  in  general  more  toxic  were  reserved  for 
patients  with  organisms  which  were  drug  resistant  to  one  or  more 
of  the  standard  drugs. 

“Liaison  with  Poole  Hospital,  Nunthorpe,  was  maintained  and  the 
consultant  thoracic  surgeon,  Mr.  E.  Hoffman,  held  consultative  and 
follow-up  clinic  sessions  in  Hundens  Unit  at  six-weekly  intervals. 

“ The  examination  of  contacts  including  chest  radiography,  skin 
testing  and  vaccination  with  B.C.G.  in  suitable  cases  went  on  as  usual, 
but  with  the  low  number  of  new  index  cases. the  volume  of  contact 
work  has  greatly  diminished. 

“ As  in  previous  years  I would  like  to  express  my  thanks  to  the 
staff  of  the  Health  Department  for  their  helpful  co-operation  and  in 
particular  the  Medical  Officer  of  Health  for  his  personal  interest  in 
the  problems  of  patients  suffering  from  respiratory  disorders.” 

The  following  paragraphs  relate  to  the  work  of  the  chest  service 
in  Darlington  in  1966  : — 

Administration 

The  Darlington  administrative  area  for  the  chest  service  comprises 
Darlington  County  Borough  and  the  surrounding  urban  and  rural 
districts  in  the  Counties  of  Durham  and  the  North  Riding  of  Yorkshire. 


18 


The  arrangements  were  continued  in  1966  whereby  part  of  the 
Including  relief  for  sickness  and  annual  leave  was 
underlakcn  by  Dr.  M.  Walton  of  Poole  Hospital  or  by  Dr.  P.  Ryan 
act  ng  on  his ‘^behalf.  The  liaison  between  the  clinic  and  the  thoracic 
unit  in  the  hospital  has  substantially  improved  as  a result. 


The  number  of  beds  available  to  Darlington  patients  was 
unchanged  as  follows:— 

Hundens  Unit,  Darlington  14  11 

Friarage  Hospital,  Northallerton  ...  10 

Poole  Hospital,  Nunthorpe  As  required 


Notifications 

The  following  Table  shows  the  age  and  sex  distribution  of  patients 


notified  in  1966: — 


TABLE  VIII 


0-4 

5-14 

15-24  25-34 

35-44 

45-54 

55-65 

Over  65 

Total 

M.  — 

1 

1 — 

4 

4 

1 

2 

13 

Respiratory  ^ 

— 

4 — 

— 

1 

— 

— 

5 

M.  — 

— 

— — 

— 

— 

— 

— 

— 

Non-respiratory  ^ 

— 

— — 

— 

— 

— 

— 

— 

Deaths 

There  were  5 deaths  compared  with  3 in  196d,  7 in  1964,  8 in 
1963  and  14  in  1962.  There  was  one  death  from  non-respiratory 
tuberculosis. 

Age  and  Sex  Incidence 

The  age  and  sex  incidence  of  new  cases  of  respiratory  tubercu- 
losis seen  at  the  clinic  is  given  in  the  following  Table,  the  figures  in 
brackets  being  the  corresponding  figures  for  1965. 


TABLE  IX 


15—25 

—45 

—65 

65  -i 

Total 

Male  

1 (3) 

4 (5) 

4 (10) 

2 (3) 

11  (21) 

Female 

4 (1) 

— (2) 

— (2) 

1 (-) 

5 (5) 

Children 

— 

— 

— 

— 

1 (— ) 

Total  ... 

5 (4) 

4 (7) 

4 (12) 

3 (3) 

17  (26) 

B.C.G.  Vaccination  at  Contact  Clinic 

The  contact  clinic  organised  by  the  local  health  authority  was 
used  for  the  examination  and  tuberculin  testing  of  child  contacts, 
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Children  found  to  be  tuberculin  positive  were  referred  to  the  Mass 
Radiography  Unit  along  with  all  adult  contacts  of  known  cases  of 
tuberculosis.  Tuberculin  negative  children  were  offered  B.C.G. 
vaccination.  In  all,  28  new  contacts  were  tuberculin  tested  and  44 
vaccinated  with  B.C.G.  including  22  babies  who  were  vaccinated 
without  the  preliminary  skin  test. 


Care  Work 

During  1966  a change  in  terms  of  reference  was  adopted  by  the 
Darlington  Care  Committee.  In  the  first  place  the  word  “Tuberculosis” 
as  in  its  previous  title  was  dropped,  to  indicate  that  other  chest 
conditions  than  those  due  to  the  micobacterium  were  subject  to  its 
oversight,  in  doing  which,  of  course,  it  was  following  the  lead  of  the 
Chest  and  Heart  Association  of  London,  which  has  opened  its  terms 
of  reference  even  more  widely.  At  the  Annual  General  Meeting  in 
June,  1966,  it  was  suggested  that  still  further  commitments  among 
the  chronic  sick  might  be  undertaken,  as  described  on  page 
Whatever  the  future  may  hold  in  respect  of  this  particular  Committee, 
the  responsibility  of  the  local  health  authority  to  provide  a care 
service  for  the  tuberculous  is,  of  course,  laid  down  by  statute  and 
there  is  no  doubt  whatever  that  it  will  be  satisfactorily  fulfilled 
though  at  the  time  of  going  to  press  precise  details  cannot  be  divulged. 


Mass  Radiography 

The  Middlesbrough  Mass  Radiography  Unit  continued  to  visit 
Darlington,  the  arrangements  being  made  as  in  previous  years  between 
the  Secretary,  Mr.  J.  J.  Walsh,  and  the  Health  Department,  the  latter 
undertaking  to  notify  medical  practitioners  and  to  organise  publicity. 
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Patients  on  the  Register 

On  31st  December,  1966,  there  were  139  Darlington  patients  on 
the  Chest  Clinic  register  compared  with  150  in  1965,  186  in  1964  and 
209  in  1963,  suffering  from  respiratory  tuberculosis. 

There  were  20  respiratory  patients  removed  from  the  register  as 
“recovered”. 

The  following  Table  shows  the  age  and  sex  distribution  together 
with  the  classification  into  sputum  negative  (A)  and  sputum  positive 
(B)  and  also  the  extent  of  the  disease  namely  (1)  early  (2)  moderately 
advanced  and  (3)  advanced. 


TABLE  XI 


Age  Group 

A.  1. 

M.  F. 

A.  2 

M.  F. 

A.  3. 

M.  F. 

B.  1. 

M.  F. 

B.2. 

M.  F. 

B. 

M. 

3 

F. 

Totals 
M.  F. 

Under  5 

. — 1 

1 

15  . 

. 1 1 

1 

1 

„ 45  . 

. 15  6 

1 

2 

— — 

5 

7 

10 

11 

2 

3 

33 

29 

65  . 

. 12  2 

3 

2 

2 — 

7 

3 

4 

4 

13 

5 

41 

16 

Over  65  . 

. 2 — 

3 

1 

— — 

— 

— 

7 

1 

3 

— 

15 

2 

Totals  . 

. 30  10 

7 

5 

2 — 

12 

10 

21 

16 

18 

8 

90 

49 

B.C.G.  Vaccination  for  School  Children 

This  service,  which  was  postponed  in  1965  to  allow  for  an 
intensive  campaign  of  poliomyelitis  vaccination  in  the  schools,  was 
renewed  in  1966  when  children  born  in  the  years  1953-55,  whose 
parents  consented,  were  skin  tested  to  ascertain  whether  they  required 
BCG  vaccination.  As  stated  in  a previous  report,  it  is  the  intention 
to  eventually  reduce  the  age  at  which  the  .children  are  skin  tested 
from  13  years  to  10  years  to  conform  with  the  recommendations  of 
the  Ministry  of  Health  and  this  should  be  accomplished  in  1967. 
Table  XII  contains  the  statistical  information  relating  to  the  year  1966. 

In  addition,  B.C.G.  vaccination  continues  to  be  offered  to  students 
of  the  Darlington  College  of  Education  and  the  College  of  Technology, 
but  the  number  of  students  availing  themselves  of  the  opportunity  is 
small,  due  no  doubt  to  the  fact  that  most  of  them  will  have  done 
so  during  their  school  life. 
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TABLE  XII 

:.G.  VACCINATION  STATISTICS,  1966 
Children  born  in  1953-1955  inclusive. 
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5^  3.  VENEREAL  DISEASES 

As  in  past  years  Dr.  Edward  Campbell,  the  Consultant  Venereolo- 
gist, has  made  available  to  your  Medical  Officer  of  Health  a copy  of 
his  Annual  Report  on  the  work  of  his  service  in  the  Tees-side  area. 
As  in  recent  years  there  was  an  overall  increase  in  individual  patients 
attending,  but  this  was  not  true  for  Darlington,  where  a fall  in 
numbers  was  registered,  as  shown  as  follows,  where  the  figures  in 
brackets  represent  the  numbers  for  the  previous  year: — 

Total  Number 

of  patients  Syphilis  Gonorrhoea  Others 

For  the  whole  area  1,411  (1,368)  33  (20)  437  (399)  941  (949) 

For  Darlington  68  (98)  2 (1)  13  (22)  53  (75) 

These  figures  are  realistic  in  that  they  represent  the  home  address 
of  the  patient  who  attended,  irrespective  of  his  clinic,  which  for 
obvious  reasons  might  be  away  from  his  home  town.  No  conclusions 
can,  of  course,  be  drawn  from  the  small  improvement  among  Darling- 
tonians  as  compared  with  general  deterioration  elsewhere  and  from 
an  analysis  which  Dr.  Campbell  illustrates  by  a graph  in  his  report 
it  is  clear  that  since  1957  the  incidence  of  the  commonest  venereal 
infection,  gonorrhoea,  has  increased  overall  in  the  four  age  groups; 
25  plus,  20  to  24,  18  to  19  and  17  years  and  under,  respectively. 
Naturally  the  largest  incidence  is  among  older  people,  but  the 
presence  of  a substantial  and  growing  number  of  cases  both  in  the 
18  to  19  years  age  group  and  in  the  17  and  under  age  group  is 
disconcerting.  In  1966  there  were  30  male  patients  aged  18  to  19,  and 
15  female  in  the  same  group,  and  8 male  patients  aged  17  and  under 
and  12  female  patients.  These  figures,  it  must  be  repeated,  refer  to 
the  whole  of  the  Tees-side  area  and  not  to  Darlington  alone. 

Dr.  Campbell’s  concluding  remarks  are  well  worth  quoting  : 

“ If  society  continues  to  exploit  the  quit  of  the  teenager  as 
evidenced  in  the  world  of  fashion,  popular  music,  and  the  press,  and 
if  their  activities  continue  to  dominate  the  human  scene,  it  is  only 
to  be  expected  that  our  venereal  diseases  clinics  will  have  an  increas- 
ing proportion  of  the  under  twenties  among  their  patients.  One 
cannot  divorce  this  from  the  whole  picture  and  in  my  view  it  seems 
unreasonable  to  condemn  them  on  the  one  hand  and  promote  them 
on  the  other.” 

Your  Medical  Officer  of  Health  entirely  endorses  the  opinion 
expressed  by  Dr.  Campbell. 
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PART  III 


National  Health  Service  Act,  1946 

5 1,  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (Section  22) 

(a)  Normal  Mothers  and  Children. 

The  redeployment  of  population  in  the  town  has  thrown  greater 
straiiis  than  ever  upon  for  the  most  part  improvised  clinic  services 
S^ble  under  this  heading.  In  the  areas  of  Skerne  Park  and  Sprmg- 
S of  course,  the  situation  is  well  in  hand  for  there  your  purpose- 
hiiilt  clinics  are  giving  as  good  a service  as  can  reasonably  be 
expected.  Where,  however,  your  niedical  and  health  visiting  staff  have 
to^rely  upon  premises  originally  intended  for  other  purposes,  as  for 
instance  the  school  rooms  attached  to  a church,  grave  and 
difficulties  have  been  encountered.  The  worst  place  of  all  such 
improvised  clinics  is  that  held  by  courtesy  of  the  trustees  in  Doggart 
Memorial  Hall,  Geneva  Road.  This  hall  was  certainly  never  intended 
for  the  purpose  to  which  it  is  being  put  and  with  the 
of  young  married  couples  and  of  young  children  in  the  Firth  Moor 
area  the  strains  encountered  there  are  very  considerable.  Sirnilar 
circumstances,  of  course,  obtain  at  Cockerton  and  indeed  at  all  other 
than  purpose-built  clinics.  Your  department  was  much  heartened 
during  1966  by  the  progress  towards  obtaining  a purpose-built  clinic 
in  Firth  Moor  and  everything  was  in  hand  to  begin  constructive  work 
when  the  financial  freeze  called  it  to  a halt.  Though  at  the  tirne  of 
writing  (May,  1967)  the  prospect  is  more  cheerful,  at  the  end  of  the 
year  the  utmost  gloom  prevailed.  The  times  and  places  of  the  clinics 
were  as  follows: — 


Albert  Road  School  House 
Greenbank  Maternity  Hospital 

Skerne  Park  Health  Centre 
Eastbourne  Nursery  School 


Thompson  Street  Methodist 

School  Room 

Corporation  Road  Baptist 

School  Room 

Albert  Road  School  House 

Geneva  Road  Baptist 

School  Room 

Eastbourne  Nursery  School 
Skerne  Park  Health  Centre 


Midwives  Ante-natal  Clinics 

Wednesday 

2 p.m. 

2 p.m. 

Thursday 

2 p.m. 

Friday 

2 p.m. 

Infant  Welfare  Clinics 
Monday 


Tuesday 


Wednesday 


10  a.m.  and  2 p.m. 
10  a.m.  and  2 p.m. 

10  a.m.  and  2 p.m. 
10  a.m.  and  2 p.m. 

10  a.m.  and  2 p.m. 
10  a.m.  and  2 p.m. 
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Thursday 


Friday 


10  a.m.  and  2 p.m.  Coniscliffe  Road  Methodist 

School  Room 

2 p.m.  Cockerton  Methodist 

School  Room 


10  a.m.  and  2 p.m.  Cockerton  Methodist 

School  Room 

2 p.m.  Springfield  Health  Centre 


Relaxation  and  Mothercraft  Clinics 

Thursday  2 p.m.  Eastbourne  Nursery  School 

Friday  2 p.m.  Albert  Road  School  House 


(b)  Care  of  Premature  Infants. 

The  number  of  premature  births  at  home  was  11  and  they  were 
all  nursed  at  home  and  all  survived  to  the  end  of  a month.  Like  births 
in  general  in  the  town,  the  majority  of  premature  births  took  place 
in  Greenbank  Maternity  Hospital,  of  which  the  total  number  was 
108,  and  of  these  14  died  during  the  first  twenty-eight  days,  leaving 
94  surviving  at  the  end  of  a month. 


(c)  Risk  Register 

Your  Medical  Officer  of  Health  is  indebted  to  his  Deputy,  Dr.  W. 
Mary  Markham,  for  the  following  report  on  the  Risk  Register. 

“The  “At  Risk”  register  and  notification  of  “congenital  malfor- 
mations observed  at  birth”  to  the  General  Register  Office  continued. 
As  before  obstetricians  and  midwives  were  asked  to  record  any  ante- 
natal or  perinatal  disorder  which  could  adversely  influence  the  child 
either  immediately  or  in  the  future.  A total  of  315  names  were 
recorded.  These  consisted  of  32  with  congenital  malformations.  Of 
these  25  were  noted  at  birth  and  7 were  recorded  after  examination 
at  the  child  health  clinics.  During  the  year. one  child  recorded  as 
having  hydrocephalus  was  found  to  be  normal.  There  were  7 deaths, 
3 stillbirths,  3 shortly  after  birth  and  one  a few  months  later.  Seven 
babies  were  also  premature.  The  remainder  included  cases  of  haemo- 
lytic disease  of  the  new  horn,  neonatal  asphyxia  and  prematurity 
where  the  possibility  of  cerebral  damage  was  high  and  birth  hazards 
such  as  Caesarean  Section  or  the  application  of  forceps  where  minimal 
or  negligible  risk  to  the  baby  occurred  but  nevertheless  the  factors 
leading  up  to  these  procedures  might  be  significant. 

“When  the  register  began  in  1964  it  was  thought  that  a careful 
review  of  all  the  children  involved  would  be  advisable  at  2 years 
of  age.  In  the  child  health  clinics  this  is  the  normal  practice,  but 
many  children  are  missed  for  various  reasons  and  special  effort  is 
now  being  made  particularly  by  health  visitors  to  persuade  mothers 
to  bring  their  children  along  at  this  age.  The  result  of  the  current 
year’s  review  of  260  children  is  as  follows  ; — 
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Retained  on  register  for  the  following  reasons 

(i)  Slow  development  

(ii)  Congenital  malformations  

(iii)  Eczema  • ••  

(iv)  Convulsions  

(v)  Prematures — under  4 lbs,  at  birth 

(vi)  Social  factors 

(vii)  Diabetic  mother  


19 

20 
3 
3 
3 
2 
1 

51 


“Three  of  these  children  were  transferred  to  the  register  of 
severely  handicapped  children  giving  a total  of  51  children  needing 
review  at  varying  intervals  according  to  their  particular  needs. 

“Of  the  remainder,  50  children  had  left  the  town,  7 had  died  and 
101  after  examination  were  found  to  be  within  normal  developmental 
and  physical  limits  and  therefore  taken  off  the  register.  Examination 
was  refused  by  51  parents.  These  children  are  known  to  the  health 
visitors  and  are  visited  according  to  their  needs.  The  majority  will  be 
subject  to  medical  inspection  when  they  enter  school  at  the  age 
of  five. 


“The  value  of  the  register  is  difficult  to  assess.  It  provides  an 
incentive  for  detailed  examination  and  appraisal  of  children  at  an 
early  age  so  that  remedial  treatment  or  advice  can  be  provided  at 
the  earliest  opportunity.  Recording  of  handicaps  allows  some  forec^t 
to  be  made  of  the  special  educational  needs  which  may  have  to  be 
arranged  in  the  future.  There  is,  however,  a greater  awareness 
generally  of  the  importance  of  early  assessment  and  treatment  ot 
children  with  handicaps  by  medical  officers  and  health  visitors  and 
often  inclusion  on  the  register  is  the  result  rather  than  the  reason  tor 
this.  The  increasing  popularity  of  child  health  clinics  offers  increasing 
opportunities  for  this  service  but  there  still  remains  a core  of 
indifferent  parents  who  do  not  avail  themselves  of  it.  Of  the  51 
children  who  were  not  examined,  many  are  known  by  the  health 
visitors  to  be  progressing  satisfactorily  but  in  a small  number  of 
cases  this  is  not  so  and  the  parents  have  failed  to  respond  to  advice 
and  offers  of  help.” 


(d)  Means  taken  to  detect  and  follow  up  Handicapped  and  Sub- 
normal Children. 

In  his  Annual  Report  for  1965  your  Medical  Officer  of  Health 
outlined  the  scheme  whereby  handicapped  and  sub-normal  children  in 
Darlington  are  detected  at  the  earliest  possible  age  and  what  is  done 
to  ensure  that  appropriate  care  and  treatment  is  made  available  to 
them  and  to  follow  up  their  subsequent  progress  whether  in  an 
ordinary  school  or  at  the  special  school  for  physically  handicapped 
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children  or  at  your  Junior  Training  Centre  or  at  home,  with  perhaps 
home  tuition  should  this  be  the  correct  answer  to  their  problem.  You 
will  recall  the  improved  communications  between  the  hospital  and 
your  Health  and  School  Health  Departments  mentioned  in  last  year’s 
Report,  whereby  in  every  case  where  a consultant  has  looked  after 
an  infant  or  school  child,  whether  as  an  in  or  out-patient,  a copy  of 
his  letter  to  the  child’s  family  practitioner  is  sent  to  your  Medical 
Officer  of  Health.  This  system  is  now  working  very  well,  with  all  the 
consultants  co-operating,  and  also  the  letters  are  received  with  the 
information  which  your  clerical  staff  particularly  need  to  know,  such 
as  the  date  of  birth  of  the  child  in  question.  The  helpful  co-operation 
of  the  Secretary  of  the  Darlington  Hospitals  Group  is  much  appreci- 
ated in  this  matter,  but  also  the  co-operative  benevolence  of  the 
family  practitioners,  who  in  the  first  instance  were  somewhat  averse 
to  disclosing  to  third  parties  the  information  contained  in  consultants’ 
letters;  the  consultants,  it  may  be  said,  were  in  no  case  opposed  to 
the  scheme.  It  was,  however,  soon  agreed  by  the  practitioners  that  no 
conceivable  loss  or  real  breach  of  confidence  would  ensue  from  the 
procedure  in  mind  and  much  good  was  likely  to  accrue  if  for  no 
other  reason  than  by  the  completeness  thereby  achieved  of  the  health 
dossier  of  each  child  in  the  County  Borough.  Quite  apart  from  the 
benefit  of  individual  patients,  which  is  of  course  the  overriding 
concern,  the  feed-back  of  information  of  this  kind  acts  as  a spur  to 
your  own  medical  officers  and  health  visitors  to  ensure  that  as  far  as 
possible  no  defect  in  infancy  is  overlooked,  to  be  discovered  at  a 
later  date  by  some  other  physician  or  surgeon. 

In  Circular  7/66  of  31st  March,  1966,  issued  by  the  Ministry  of 
Health,  local  authorities  were  called  upon  to  consider  how  adequate 
were  their  arrangements  for  the  early  detection  and  follow-up  of 
handicapped  and  sub-normal  children,  and  to  this  end  a conference 
convened  by  the  Town  Clerk  was  held  of  interested  parties,  particu- 
larly of  Corporation  departments  concerned  in  the  matter,  such  as 
the  Children’s  and  Welfare  Departments  in  addition  to  your  own,  to 
pool  information  and  to  see  what  more  if  anything  needed  to  be  done. 
The  outline  as  given  of  procedures  within  the  Health  and  School 
Health  Departments,  which  was  factual  and  not  merely  ideal,  seemed 
to  indicate  that  all  reasonable  enquiries  were  being  pursued.  Among 
recommendations,  however,  one  was  very  strongly  endorsed  by 
your  Medical  Officer  of  Health,  which  was  the  appointment  of  a 
consultant  paediatrician  to  the  Darlington  Hospitals  Group. 

At  the  present  time  it  is  quite  true  that  a consultant  paediatrician 
attends  one  day  a week  to  see  infants  at  the  Greenbank  Maternity 
Hospital  and  other  child  patients  elsewhere,  but  only  at  the  request 
of  another  consultant  and  without  possessing  any  beds  of  his  own. 
While  Dr.  D.  Andrew  fulfils  his  obligation  in  a most  zealous  manner, 
his  lack  of  in-patient  facilities  on  his  own  account  is  undoubtedly 
a serious  lack  and  an  appointment  committing  to  more  time  and 
amenities  in  Darlington  would  be  to  the  benefit  of  all. 
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(e)  Supply  of  Dried  Milks,  etc. 

Arrangements  continued  under  this  heading  as  in  previous  years, 
with  the  Health  Department  discharging  a function  previously  under- 
Jlken  bv  the  Ministry  of  Food  and  as  in  previous  years  involving 
your  department  in  certain  extra  responsibilities  which  might  be 
regarded  as  strictly  speaking  ultra  vires  but  are  now  so  well  estab- 
Ushed  that  we  all  take  them  for  granted.  The  lack  of  appropriate 
storage  accommodation  at  the  Archer  Street  headquarters  of  your 
department  is  still  a cause  of  consternation,  where  persons  awaiting 
dental  treatment  under  the  School  Health  Service  or  your  own  must 
needs  sit  amid  packages  of  Delrosa  and  other  salutary  substances 
for  which  no  other  accommodation  is  available.  However,  as  with  so 
much  else,  the  best  is  made  of  difficult  conditions  and  a service 
provided  that  appears  to  be  satisfactory  to  its  users. 


(f)  Dental  Care. 

The  difficulty  remarked  upon  in  previous  Annual  Reports  of 
understanding  why  so  small  a use  is  made  of  facilities  of  dental  care 
for  expectant  and  nursing  mothers  and  for  pre-school  children 
continues.  It  is  true  that  no  drive  has  been  undertaken  to  advertise 
this  service  owing  to  the  fact  that  the  dental  officers  are  fully 
extended  in  dealing  with  the  school  dental  service,  where  even  so 
demands  particularly  for  dental  health  education  cannot  be  met 
through  lack  of  available  man  hours.  The  figures  in  respect  of  maternal 
and  child  welfare  dental  care  are  as  follows  : — 

Expectant  and  Nursing  Mothers 5 

Children  under  5 years  146 


(g)  Care  of  Unmarried  Mothers  and  their  Children. 

Financial  support  by  the  Corporation  of  St.  Agnes’  Home,  45 
Duke  Street,  has  continued  as  described  in  previous  Annual  Reports 
and  the  following  figures  relate  to  the  work  done  during  1966: — 

Indoor  Work — Total  number  of  residents  was  41  consisting  of: 


(1)  Unmarried  mothers  38 

(2)  Married  women  with  illegitimate  babies  ...  1 

(3)  Temporary  residents  2 

Girls  who  kept  babies 9 

Adoptions  27 


(From  the  41  residents,  1 was  a Darlington  girl) 

It  is  worth  noting  that  among  these  41  women  only  1 was  a 
Darlington  girl  and  this  may  lead  you  to  reconsider  your  policy  in 
connection  with  the  v^/elfare  of  the  unmarried  mother  and  her  child. 
The  majority  of  women  who  find  themselves  illegitimately  pregnant, 
whether  because  they  are  unwed  or  otherwise,  elect  to  spend  the 
period  covering  their  confinement  in  some  other  locality  than  their 
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own  and  hence  from  time  to  time  moral  welfare  homes  administered 
by  other  authorities  and  local  moral  welfare  associations  request 
your  assistance  towards  the  maintenance  of  a Darlington  young 
woman  who  is  awaiting  her  confinement  under  their  auspices.  In  the 
past  it  has  always  been  your  policy  to  reject  such  appeals  on  the 
grounds  that  St.  Agnes’  Home  is  available  for  all  comers  and  that 
girls  from  the  localities  where  our  own  expectant  mothers  have 
found  harbourage  could  at  need  be  accommodated  here.  Your  Medical 
Officer  of  Health  is  not  sure  whether  this  is  a wholly  satisfactory 
scheme  since  presumably  the  officials  of  St.  Agnes’  Home,  which 
is  under  the  aegis  of  the  Durham  Diocesan  Moral  Welfare  Council, 
can  and  do  request  maintenance  from  the  places  of  residence  of  their 
clients.  You  might  therefore  consider  that  a smaller  contribution  to 
St.  Agnes’  Home  would  be  in  order,  while  accepting  a reasonable 
liability  for  Darlington  girls  in  trouble  accommodated  out  of  the  town. 

There  is  another  aspect  of  the  Durham  Diocesan  Moral  Welfare 
Council  to  which  your  attention  should  be  directed  and  which  is  of 
more  immediate  concern  to  Darlington  people,  and  this  is  the  moral 
welfare  undertaken  by  Mrs.  S.  Muir,  who  is  employed  for  the  Darling- 
ton area  by  the  Council  and  who  undoubtedly  carries  out  very 
valuable  work  in  awakening  those  who  have  carelessly  involved  them- 
selves to  their  responsibilities.  At  the  present  time  this  lady’s  salary  is 
entirely  supplied  through  Diocesan  funds  and  you  might  care  to 
contribute  towards  this  sum.  Your  Medical  Officer  of  Health  attends 
the  meetings  of  the  Darlington  Branch  of  the  Council  and  he  can 
assure  you  that  young  women  of  all  denominations  and  of  none 
receive  equal  attention  from  Mrs.  Muir,  nor  are  the  claims  of  any 
particular  church  pressed  upon  them. 


§ 2.  DOMICILIARY  MIDWIFERY  (Section  23) 


There  is  nothing  fresh  to  add 
domiciliary  midwifery  service  and 
summarised  in  the  following  Tables 

Gas  and  Air  Analgesia 

Number  of  patients  using  it  ... 

Percentages  of  total  domiciliary 
confinements  

Pethidine 

Number  of  patients  using  it  ... 

Percentage  of  total  domiciliary 
confinements  

Total  domiciliary  confinements  ... 


this  year  in  a survey  of  the 
le  work  done  during  1966  is 


1962 

250 

1963 

204 

1964 

216 

1965 

171 

1966 

164 

76 

72 

78 

77 

74 

128 

147 

149 

111 

92 

40 

52 

54 

50 

42 

327 

284 

277 

222 

221 

30 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


Cases  attended 
as  Midwives 
298 
253 
255 
288 
297 
294 
258 
244 

205 

206 


Cases  attended  as 
Maternity  Nurses 
40 
22 
27 
23 
29 
33 
26 
33 
17 
15 


In  indicating  this  relative  stability  of  the  service  your  Medical 
Officer  of  Health  does  not  wish  anyone  to  think  that  changes  are 
not  possible  nor  desi'rable.  The  trend  towards  ever  greater  hospital 
confinement  continues,  if  for  no  other  reason  than  that  the  majority 
of  parturient  women  feel  safer  in  hospital  care  and  since  no  confine- 
ment may  be  classified  with  confidence  as  normal  until  it  has  becom.e 
past  history  this  preference  is  readily  understandable  even  by  a mere 
male.  The  question  therefore  arises  whether  it  might  not  be  possible 
to  integrate  much  more  closely  than  at  present  the  hospital  and 
domiciliary  services  and  your  Medical  Officer  of  Health  has  a scheme 
in  mind  whereby  this  might  be  done,  though  the  present  is  not  an 
altogether  opportune  time  to  explore  it  in  detail. 


§ 3.  HEALTH  VISITING  (Section  24) 

A happy  situation  commented  upon  in  the  Annual  Report  for 
1965  whereby  the  establishment  of  health  visitors  as  perrnitted  by 
the  Council  was  achieved  and  maintained  received  a shattering  blow 
in  1966,  when  in  the  first  six  months  of  the  year  three  health  visitors 
resigned.  The  ostensible  reason  for  this  defection  was  the  inferior 
office  accommodation  provided  at  the  new  prernises  in  Archer  Street 
and  your  Medical  Officer  of  Health  feels  a certain  amount  of  personal 
blame  for  this  in  that  the  very  inferior  accommodation  in  which  the 
health  visitors  are  at  present  working  was  not  immediately  apparent 
to  him  beforehand.  As  you  appreciate,  the  whole  of  the  building  is 
intended  eventually  to  serve  as  a Sports  Hall  and  the  rooms  allocated 
for  the  use  of  the  health  visitors  would  under  those  conditions  be 
changing  rooms  and  shower  baths,  and  hence  requiring  a minimum  of 
natural  light  and  external  ventilation.  Hence  a vista  of  bare  walls  is 
what  the  occupants  see  and  these  are  quite  unamenable  even  for 
feminine  adaptability  to  make  agreeable  to  the  sight.  Furthermore 
the  need  to  do  what  was  possible  even  for  such  sub-standard  accom- 
modation of  staff  had  deprived  them  of  an  adequate  store  room  for 
records  since  this  has  been  used  as  an  additional  office.  Not  only  are 
the  offices  unwelcoming,  but  also  with  your  full  establishment  they 
present  a difficult  problem  of  overcrowding.  At  the  time  the  proposal 
was  made  it  seemed  easy  to  think  of  the  work  the  health  visitors 
carry  out  in  their  districts  and  at  their  clinics,  which  might  suggest 
that  their  need  for  office  accommodation  was  marginal.  Such,  how- 
ever, is  not  the  case  as  it  is  essential  to  the  efficient  discharge  of 
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their  duties  that  they  keep  adequate  records  and  write  these  up  at 
the  end  of  the  day’s  work  when  they  may  come  indoors  with  heavy 
overcoats  in  winter  which  may  also  be  wet.  Thus  room  and  ventilation 
are  necessary  and  those  members  of  the  Health  Committee  who  visited 
the  offices  to  see  for  themselves  were  fully  convinced,  instructing 
your  Medical  Officer  of  Health  to  look  for  other  accommodation  for 
the  health  visitors  as  a matter  of  urgency.  This,  however,  is  much 
easier  to  imagine  than  to  effect  since  the  health  visitors  are  closely 
linked  in  their  work  with  administrative  headquarters  and  also  with 
the  school  clinic,  and  premises  for  adaptation  would  need  to  be  found 
within  a half-mile  radius,  if  indeed  this  is  not  too  far.  At  the  time 
of  going  to  press  no  suitable  alternative  accommodation  has  been 
found  and  with  the  characteristic  dedication  of  personnel  involved  in 
rnedical  services  your  health  visitors  have  made  the  best  of  the 
situation  as  it  has  faced  them,  but  when  your  establishment  is 
restored  to  what  is  at  present  permitted,  and  still  more  when  it  is 
further  extended,  the  problem  will  present  again  in  a most  acute  form. 

At  the  time  of  writing  (February,  1967)  you  had  two  student 
health  visitors  undergoing  training,  who  will  if  they  are  successful 
in  their  examination  become  members  of  your  staff  this  year. 

Among  the  additional  works  that  your  health  visitors  now  carry 
out  are  at  the  cervical  cytology  clinics  and  at  the  “Well  Persons” 
screening  clinic  during  the  time  it  was  operating  and  they  represent 
a section  of  your  staff  from  whom  ever  larger  contributions  to  the 
public  good  are  required. 

The  question  of  attachment  to  general  practitioners  was  still 
kept  under  review  during  1966,  but  with  the  emergence  of  a new 
interest  in  health  centres  of  the  kind  envisaged  by  the  National  Health 
Service  Act,  1946,  a better  chance  of  co-operation  even  than  this 
.seems  likely  in  the  future.  As  you  know,  your  Medical  Officer  of 
Health  is  of  the  opinion  that  secondment  as  practised  by  certain 
other  authorities  is  not  the  best  answer  where  Darlington  is  concerned. 

TABLE  XIll 

Work  of  Health  Visitors 


Total  cases 

Children  born  in  1966  1396 

Children  born  in  1965  1344 

Children  born  in  1961-64  4585 

Other  classes  655 

Tuberculous  households  132 


8112 


S 4.  HOME  NURSING  (Section  25) 

The  year  was  significant  in  the  annals  of  the  home  nursing 
service  by  the  appointment  of  2 bath  attendants,  thus  marking  an 
important  step  towards  the  delegation  of  non-nursing  functions  to 
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T’horp  ic:  no  doubt  that  while  the  home  nursing 

non-nursing  , anoreciated  in  the  town,  both  by  patients 

service  is  among  the  best  ^PPrecia^a  essential 

and  which  do  not  need  the  long  and  specialised 

benefit  to  the  pane  enrolled  nurse,  and  it  may 

weir  be  that  still  further  rationalisation  along  these  lines  will  be 

possible  in  the  future. 

As  the  following  Table  shows,  the  trend  of  recent  years  continued 
A ‘nrr  1 Qfifi  indioating  a diminuntion  of  the  total  of  both  new  patients 
and  fisUs  pSd  hough  th™e  more  rapid  decline  of  the  former  as 
compared  v^ith  the  latter  showed  that  more  visits  were  being  paid 
per  patient  than  in  previous  years. 


TABLE  XIV 

Analysis  of  Patients  and  Visits  Paid,  1949,  1954  and  1966 


Under  5 

5-25 

25-45 

(1) 

(2) 

(3) 

(1) 

(2) 

(3) 

(1) 

(2) 

(3) 

1949 

55 

562 

10 

78 

818 

10 

132 

1,745 

13 

1954 

11 

86 

8 

52 

1,028 

20 

189 

3,397 

18 

1966 

5 

53 

10 

24 

881 

37 

54 

1,173 

21 

45-65 

Over  65 

Total 

(1) 

(2) 

(3) 

(1) 

(2) 

(3) 

(1) 

(2) 

(3) 

1949 

286 

7,625 

27 

545 

18,803 

35 

1,096 

29,553 

27 

1954 

319 

8,933 

28 

690 

23,319 

34 

1,261 

36,763 

29 

1966 

206 

7,085 

34 

677 

18,866 

28 

1 966 

28,058 

29 

(1)  = Number  of  patients. 

(2)  c=  Number  of  visits  paid. 

(3)  = Average  number  of  visits  per  patient. 


The  Ministry  of  Health  has  made  some  criticism  of  the  anticipa- 
tions of  this  authority  as  indicated  in  the  ten-year  plan  because  only 
one  addition  to  trained  personnel  has  been  foreseen  during  the  period. 
Provided  the  situation  remains  as  it  is  at  present  this  would  seem  a 
perfectly  satisfactory  forecast  since,  as  already  described,  the  total  1 
number  of  patients  attended  is  falling  and  the  population  of  the  town,, 
in  spite  of  sanguine  hopes  to  the  contrary,  is  no  more  than  holding; 
its  own  and  if  the  last  ten  years  is  taken  as  a basis  for  the  extra-- 
polation  of  the  next,  the  population  in  1976  is  not  likely  to  be  more’ 
than  85,000.  On  the  other  hand,  there  are  all  manner  of  variable’ 
factors  which  need  to  be  considered  even  though  it  were  unrealistic' 
to  take  account  of  them  for  future  planning.  One  recurrent  comment, 
not  only  from  your  superintendent  of  the  service  but  also  from  a 
consultant  physician,  is  in  respect  of  the  variable  usage  of  available 
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amenities  among  different  practitioners  of  the  town, some  making  mmv 
calis  upon  the  nurses  and  others,  with  presumably  the  samriTton 
of  practice,  very  few  Were  all  the  practitioners  to  levS  u^  wlS 
those  colleagues  to  niake  the  greatest  use  then  certainly  more  person 
nel  W9u>d  be  ''equired.  There  is  also  the  question  of  unLpressed  need 
of  which  this  variability  in  usage  is  to  some  extent  a function  Should 
more  Items  of  service  be  bestowed  on  patients  already  attended  and 

netds  are'’arEreat‘as'’tho?e“’  T”''  "T-"®  “"disciosed 

as  great  as  those  who  are  being  attended?  In  the  absence 

of  precise  information  no  answer  can  be  given  to  these  Questions  hut 

they  need  to  be  asked  and  when  they  are  answered  provision  should 

as  need  was  disclosed.  The  appointment  of  bath  attendants 

consideration,  which  is  to  define  Xre  the 

Tn  district  nurses  and  of  their  auxiliaries  begins  and  ends. 

To  take,  for  instance,  the  question  of  night  attendants  of  whom  no 

panel  exists  in  Darlington  and  for  whose  services  there  must  be  an 

occasional  need;  is  this  a matter  to  be  met  by  the  homrLrsinP 

service  or  by  the  home  helps,  or  by  neither  ? There  would  probablv 

^ “Tnird  Force”  intermediate  between  the  nurses 

and  the  helps  who  would  carry  out  assignments  requiring  more  time 

patients  and  a long-term  advantage  towards  the  administra- 

such  a service  and  its  co-ordination  with  the  other  two  would 

^ Nursing  Officer  who  would  have  supervisory 
control  of  home  nurses,  home  helps  and  health  visitors.  ^ 

§ 5.  VACCINATION  AND  IMMUNISATION  (Section  26) 

It  is  said  of  liberty  that  its  price  is  continued  vigilance  and  the 
same  must  equally  be  true  of  infectious  diseases,  ^he  facf  that 
diphtheria  and  now  most  fortunately  poliomyelitis  are  worries  of  the 
past  must  not  blunt  susceptibilities  to  the  fact  that  their  continued 
control  IS  only  achieved  by  the  maintenance  of  a high  proportion  of 
protected  persons  in  the  community.  In  this  context  of  course  one 
to*  P^'o^ected  children,  though  when  a disease  ceases 

boo^^tPr  theoretical  need  arises  to  maintain  immunity  by 

nrntipt  ^ • throughout  life.  In  the  case  of  poliomyelitis,  where 
5?/fhieved  by  the  oral  method,  theoretically  such  immunity 
£ni!!n  the  intestinal  tract  has  been  colonised  by  a 

^ excludes  further  colonisation  by  any 

ori^fpfinrp  theoretical  background  of  the 

enkiPm^^  ? to  date  have  shown  overall  success,  though  an 

HfQnfrrI  ^ Blackburn  two  years  ago  shows  that  recurrences  of  the 
uisorder  may  occur. 

recently  been  felt  in  respect  of  whooping 
alnna  although  immunisation  against  this  malady 

u ^•Phtheria  and  tetanus  continues  to  be  widespread  here 

whooping  cough,  and  these  somewhat 
an  pk!!  ?’  recorded  in  recent  months.  This  is,  of  course, 

confined  to  Darlington  nor  particularly 
of  sufficiently  so  to  lead  your  Medical  Officer 

neaitn  to  write  to  the  manufacturers  to  request  an  assurance  that 
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, r.f  thp  vaccine  was  undiminshed.  This  assurance 
the  antigenic  caijacity  remained.  In  actual  fact  protec- 

was  duly  given  but  some  an^ety  sU^^^ 

tion  against  whooping  j disappearance  of  diphtheria  or  polio- 

be  found  on  page  15. 

Also  during  1966  the  Ministry  of  Health  made  available^a  protec^ 

tive  vaccination  ’ eoare  schemes  under  Section  26  of 

authorities  were  not  aske  P P onus  of  provision  was  laid 

the  National  HeaHh  Serv.ce  Act  and^t^^^^ 

factory  antigen  has  ye^t_^to ^be^discover«i;^or  at  ‘eas^t^was^not 

freely  available  d sometimes  quite  severe  and  hence  liable 

to  orliurcfan?  gTneraf  scLme  olTctio^.  On  the  other  hand,  measles 
thniiph  regarded  by  the  majority  as  a trivial  illness,  is  somewhat  in 
Jh^same  category  as  infective  hepatitis,  whereby  the  vast  majori  y 
of  cases  are  quite  trivial  but  occasionally  complications  arise,  rio^ably 
Pnceohalitis  where  measles  is  concerned,  whose  outcome  may  be 
death  or  severe  crippling.  At  the  time  of  writing  (May,  1967)  it  would 
Sm  likely  that  widely  sponsored  schemes  for  local  health  authorities 

will  be  available  in  the  near  future. 

The  following  tables  show  the  situation  as  at  present  in 

TABLE  XV 

Vaccination  of  Persons  under  age  16  completed  during  1966 


Completed  Primary  Courses 


Type  of  vaccine  or  dose 

Year 

of  Birth 

Others 

under 
age  16 

Total 

1966 

1965 

1964 

1963 

1959-62 

1.  Diphthema/Tetanus/Pertussis/ 

1 

2 

Poliomyelitis  

1 

2.  Diphtheria/Tetanus/Pertussis  .. 

574 

517 

36 

18 

28 

3 

1 176 

1 

3.  Diphtheria/Pertussis  

— 

— 

' 

1 

1 

4.  Diphtheria/Tetanus  

— 

3 

3 

2 

8 

2 

lo 

5.  Diphtheria  

— 

' 

6.  Pertussis  

— 

— 

— 

7.  Tetanus  

— 

— 

1 

— 

85 

8 

94 

8.  Poliomyelitis  (Sabin)  

272 

823 

89 

52 

394 

1340 

2970 

Total  Lines  1,  2,  3,  4,  5 

(Diphtheria)  

574 

521 

39 

20 

38 

5 

1197 

Total  Lines  1,  2,  3,  6 

(Whooping  cough)  

574 

518 

36 

18 

30 

3 

1179 

Total  Lines  1,  2,  4,  7 

(Tetanus)  

574 

521 

40 

20 

122 

13 

1290 

Total  Lines  1 and  8 (Polio) 

272 

824 

89 

52 

395 

1340 

2972 
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Reinforcing  Doses 


1966 

1965 

1964 

1963 

1959-62 

Others 
under 
age  16 

Total 

1.  Diphtheria/Tetanus/Pertussis/ 

Poliomyelitis  

— 

— 

— 

— 

— 

— 

— 

2.  Diphtheria/Tetanus/Pertussis  . 

— 

16 

600 

169 

421 

3 

1209 

3.  Diphtheria/Pertussis  

— 

— 

1 

— 

1 

— 

2 

4.  Diphtheria/Tetanus  

— 

— 

6 

10 

265 

— 

281 

5.  Diphtheria  

— 

— 

— 

1 

5 

— 

6 

6.  Pertussis  

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  

— 

— 

— 

— 

2 

— 

2 

8.  Poliomyelitis  (Sabin)  

18 

7 

27 

14 

885 

3472 

4423 

Total  Lines  1,  2,  3,  4,  5 

(Diphtheria)  

— 

16 

607 

180 

692 

3 

1498 

Total  Lines  1,  2,  3,  6 

(Whooping  Cough)  

— 

16 

601 

169 

422 

3 

1211 

Total  Lines  1,  2,  4,  7 (Tetanus)  ... 

— 

16 

606 

179 

688 

3 

1492 

Total  Lines  1 and  8 (Polio) 

18 

7 

27 

14 

885 

3472 

4423 

TABLE  XVI 

Vaccination  against  Smallpox 


Age  at 

Date  of  Vaccination 

under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

Health 

Vaccinated 

64 

487 

47 

81 

151 

830 

Department 

Re-vaccinated 

— 

— 

8 

61 

332 

401 

General 

Vaccinated 

46 

35 

22 

18 

68 

189 

Practitioners 

Re-vaccinated 

— 

— 

7 

14 

41 

62 

Totals 

110 

522 

84 

174 

592 

1482 

Inoculations  against  Tropical  Diseases 

Facilities  for  the  protective  inoculations  recommended  to  those 
travelling  abroad,  which  were  first  made  available  at  the  Health 
Department  in  January,  1950,  have  been  continued. 

In  all,  108  inoculations  were  given,  details  of  which  are  as  follows: 

Typhoid  and  Paratyphoid  (T.A.B.) 29 

Cholera  71 

Tetanus  (T.T.)  8 

Yellow  Fever  inoculations  are  obtained  by  appointment  at  the 
Health  Department,  Middlesbrough. 
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§ 6.  AMBULANCE  SERVICE  (Section  27) 


service  is  administered  as  an  agency  on  behalf  of  the  Health 
Com™  tee  by  the  Fire  Department.  The  patients  earned  and  mileage 
colored  during  the  past  10  years  are  as  follows: 


Number  of 

Patients  Mileage 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


29,062 

28,135 

27,543 

29,503 

30,264 

31,498 

33,250 

31,705 

34,756 

34,931 


124,492 

132.558 
138,036 

137.558 
141,457 
138,023 
148,253 
151,593 
156,867 
156,979 


As  will  be  seen  from  a study  of  the  number  of  patients  conveyed 
and  the  mileage  covered  during  the  last  10  years,  while  t*?e 
shows  no  very  considerable  increase  the  latter  reveals  a quite  steady 
rise  which  would  seem  to  show  that  patients  from  the  remoter  parts 
of  the  hospital  area  are  making  more  use  of  the  amenities  of  the 
Darlington  hospitals.  This,  of  course,  is  in  accordance  with  modern 
hospital  theory,  which  in  the  words  of  Dr.  R.  H.  M.  Stewart  Senior 
Administrative  Medical  Officer  of  Newcastle  Regional  Hospital  Board 
regards  the  hospital  not  as  a place  where  patients  are  admitted  and 
put  to  bed,  but  as  a centre  where  investigations  are  made  and  treat- 
ment prescribed,  the  latter  often  to  be  carried  out  at  home.  A universal 
application  of  this  principle  would,  of  course,  mean  a very  consider- 
able review  of  the  whole  National  Health  Service  and  not  of  the 
ambulance  section  alone.  Meanwhile,  your  Medical  Officer  of  Health 
cannot  refrain  from  expressing  once  more  what  has  been  his  constant 
opinion  since  the  initiation  of  the  National  Health  Service  that  the 
ambulance  section  should  be  administered  by  the  hospital  and  not 
by  the  local  health  authority.  This  is  perhaps  more  obvious  in 
Darlington  than  in  some  other  places  because  of  the  already  existing 
agency  arrangement  with  the  fire  service,  but  the  organisation  of  a 
means  of  transport,  even  when  the  cargo  consists  of  ill  people,  has 
no  connection  with  preventive  or  social  medicine  and  since  the 
hospital  is  the  largest  user  of  the  service  then  surely  it  should  be 
within  the  hospitals’  administrative  orbit. 


§ 7.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 

Diseases  of  the  Chest. 

In  the  Annual  Report  for  1965  some  outline  was  given  as  to  how 
it  was  proposed  to  develop  the  function  of  the  Tuberculosis  Care 
Committee  now  that  tuberculosis  in  all  forms  is  so  very  much  less 
of  a problem  than  it  was  fifty  or  even  thirty  years  ago  and  it  is  to 
be  regretted  that  the  year  1966  did  not  see  as  much  evolution  in  the 
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desired  direction  as  might  have  been  hoped.  The  need  for  amalgama- 
tion,  or  at  least  a close  liaison  between  all  organisations  catering 
for  the  needs  of  the  chronic  sick  and  handicapped  is  universally 
accepted  in  principle,  but  there  is  a great  deal  of  amour-propre  among 
these  societies  and  they  are  none  of  them  willing  to  sink  their 
identity  either  locally  or  generally.  Representative  groups  of  such 
societies  known  to  be  active  in  Darlington  were  approached  by  the 
Honoryy  Secretary  to  enquire  whether  they  would  welcome  any 
kind  of  closer  union  with  the  Care  Committee,  but  while  courteous 
replies  were  received  from  most  of  them  no-one  was  willing  to 
cons^er  any  more  intimate  association.  The  project  favoured  both  bv 
^e  Honorary  Treasurer,  who  is  also  Chief  Welfare  Officer,  and  the 
Honorary  Secretary  was  to  approach  patients  suffering  from  crippling 
forms  of  arthritis  who  are  often  severely  limited  as  to  movement  and 
who  might  welcome  a regular  call  from  a ward  visitor  even  though 
there  was  no  occasion  in  their  case  for  additional  nourishment.  Such 
persons  have  no  group  of  their  own,  but  with  varying  degrees  of 
handicap  they  constitute  a large  proportion  of  chronic  invalids.  This 
project  was  mooted  at  the  Annual  General  Meeting  of  the  Committee 
in  June,  1966,  when  it  was  agreed  that  the  title  of  the  Committee 
should  m future  be  The  Care  Committee  and  that  steps  should  be 
taken  m collaboration  with  general  practitioners  and  with  the  Con- 
sultant Physician  with  a special  interest  in  geriatrics  Dr  D P 
Degenhardt,  to  find  persons  who  might  be  suitable  to  be  on  the 
yisibng  list.  By  the  end  of  the  year,  however,  no  such  names  had  been 
forthcoming  and  as  it  seems  inappropriate  to  tout  for  such  patients 
apart  from  the  recomrnendation  of  their  medical  adviser  or  consultant 
the  list  of  the  Committee’s  beneficiaries  at  the  end  of  the  year  was 
still  confined  for  the  most  part  to  patients  suffering  from  tuberculosis 
with  a few  sufferers  from  non-tuberculous  chest  conditions  in  addition! 


You  are  reminded,  of  course,  that  you  have  a statutory  duty 
under  the  National  Health  Service  Act  to  supply  a care  service 
for  the  tuberculous,  which  is  carried  out  on  your  behalf  by  the  Care 
Committee. 


Chiropody. 

The  year  1966  showed  another  successful  period  for  your 
chiropody  service,  which  remains  as  well  patronised  and  popular 
as  ever  it  was,  and  before  the  end  of  the  financial  year  1966-67  it  was 
again  apparent  that  the  expenses  of  the  service  would  outrun  the 
estimates.  This,  however,  cannot  be  taken  as  adverse  criticism  since, 
as  your  Medical  Officer  of  Health  has  already  warned  you,  the  poten- 
tial need  for  chiropody  among  older  citizens  is  likely  still  to  exceed 
the  known  want.  Moreover,  though  there  is  a ceiling  to  possible 
expansion,  like  most  other  problems  in  this  world  there  will  be  no 
end  to  the  dernand  since  the  ranks  of  the  old  are  constantly  being 
replenished,  bringing  to  them  the  same  defects  and  deformities  from 
injurious  footwear  worn  in  earlier  life.  The  misery  occasioned,  whether 
directly  by  pain  or  indirectly  by  immobility,  through  painful  feet 
y'.fficult  to  exaggerate,  yet  fashion  designers  seem  completely 
oblivious  of  the  responsibility  which  is  theirs  to  design  hygienic 
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Z VhP  cjtilptto  heel  a year  or  two  ago  was  a very  gross  example  or 

this  abuse  In  this  connection  one  may  remember  the  remark  previ- 
this  aDuse  m uub  . gj.  really  imagine  the  time  when  he 

or^she^will  be  45,  though  those  of  us  who  have  reached  that  age 
realise  only  too  well  how  quickly  one  gets  there. 

The  total  number  of  patients  treated  is  shown  as  follows 


CHIROPODY,  1966 


Surgery 

Domiciliary 

Classification 

« 

Male 

Female 

Male 

Female 

Expectant  and 

Nursing  Mothers 

1 

— 

— 

Handicapped  Persons 
(under  pensionable  age) 

5 

5 

3 

2 

Persons  of  Pensionable 
Age 

193 

943 

71 

217 

Total 

198 

949 

74 

219 

No.  of  Treatments  given  ; — 

Surgery  7,501 

Domiciliary  2,051 


Total  9,552 


Total 


1 


15 


1424 

1440 


Cervical  Cytology  Service. 

This  service,  which  started  in  the  summer  of  1965,  was  estab- 
lished by  the  beginning  of  1966.  Only  one  session  a week  had  been 
possible  and  there  was  a waiting  list  of  500  women.  A second  session 
was  started  soon  after  Dr.  Hannah  Newman  took  up  her  duties  at 
the  beginning  of  January.  The  waiting  list  was  soon  reduced  con- 
siderably then  a little  publicity  sent  it  soaring  again.  By  the  end  of 
the  year  applicants  had  to  wait  nearly  three  months  for  an  appoint- 
ment and  there  was  a steady  demand. 


In  August  a team  with  all  the  necessary  equipment  went  to 
Batons  and  Baldwins’  factory  for  three  sessions.  With  the  help  of  the 
Sister  in  charge  of  the  medical  centre  114  smears  were  taken. 

During  the  year  a total  of  1,857  smears  were  examined  and  six 
found  to  be  positive.  The  patients  were  referred  to  the  gynaecologist 
through  the  family  doctor.  In  addition  147  women  were  referred  for 
other  gynaecological  disorders.  None  of  these  had  sought  advice, 
although  most  of  them  were  aware  of  symptoms  which  needed 
treatment.  It  seems,  therefore,  that  the  service  provides  a useliil 
secondary  function  and  many  women  use  it  for  this  purpose. 
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§ 8.  DOMESTIC  HELP  (Section  29) 

You  will  rciiiember  that  in  the  Annual  Report  of  1965  your 
Medical  Officer  of  Health  Included  lengthy  quotations  from  a Com- 
mittee report  he  had  made  to  you  during  the  year  on  the  subject 
of  the  home  help  service,  hov/  it  was  administered  and  what  develop- 
ments he  felt  should  take  place.  During  1966  a job  analysis  was 
undertaken  of  the  work  carried  out  by  your  home  helps  from  which 
it  became  apparent  that  the  equivalent  of  26  full-time  workers  were 
supplying  1,031  hours  of  service  per  week,  though  the  total  amount 
of  service  required  by  the  large  number  of  persons  making  use  of 
it  was  1,380  hours,  or  enough  to  require  the  services  of  an  equivalent 
of  35  full-time  helps.  Thus  even  with  the  present  service  fully  extended 
there  were  considerable  arrears  to  be  made  up  and  at  the  time  the 
analysis  was  made,  which  was  in  May,  1966,  there  was  a waiting  list 
of  31  applicants  to  whom  no  service  was  being  given.  In  June,  1966, 
your  Medical  Officer  of  Health  made  a further  report  to  you  asking 
for  an  increase  of  establishment  to  bring  the  equivalent  full-time 
strength  up  to  35,  with  which  you  agreed,  but  it  still  remained 
impossible  to  obtain  the  consent  of  the  Council  for  the  appointment  of 
an  Organiser  and  in  fact  Darlington  throughout  1966,  as  in  previous 
years,  remained  the  one  County  Borough  in  the  country  without  such 
an  officer  and  this  in  spite  of  the  recommendation  of  the  Minister  of 
Health  in  Circular  25/65,  in  which  he  pointed  out  the  necessity  of  an 
Organiser  of  first-class  abilities  to  produce  an  adequate  service. 

There  has  been  perhaps  a tendency  on  the  part  of  some  people 
to  regard  home  help  service  as  no  more  than  a domestic  service 
agency,  but  the  intention  that  lies  behind  it  is  very  much  more  than 
this,  the  home  help  being  regarded  as  an  essential  worker  whose  aim 
along  with  the  health  visitor  and  welfare  workers  of  all  kinds  is  to 
assist  in  the  integration  of  family  life  and  hence  of  society.  It  is,  for 
in.stance,  more  beneficial  to  the  persons  concerned  and  also  to  the 
authority  for  elderly  people  to  be  able  to  remain  at  home  within  their 
own  well  established  circle  than  to  be  admitted  to  welfare  homes  of 
however  high  a calibre,  and  this  geriatric  aspect  of  home  help  is  one 
of  its  most  important  functions.  Another,  of  course,  is  to  assist  the 
family  through  a time  of  crisis,  when  for  instance  the  housewife  is  ill 
or  confined  and  unable  to  maintain  the  household,  and  a third  very 
important  though  more  occasional  activity  is  to  contribute  towards 
the  rehabilitation  of  families  who  have  fallen  into  social  disorder. 
Thus,  while  the  majority  of  home  helps  may  be  wholly  concerned 
with  the  maintenance  of  normal  household  standards,  a few  should 
be  earmarked  and  if  necessary  paid  an  extra  bonus  to  accept  particu- 
larly unpleasant  tasks  such  as  the  cleaning  up  of  a home  or  rooms 
that  have  suffered  long  neglect.  Home  helps,  or  at  least  the 
“commando”  section  of  them  should  be  ready  to  proceed  anywhere 
to  take  on  almost  any  task  of  this  kind  and  sometimes  such  duties 
may  be  extremely  unpleasant.  A high  esprit  de  corps  is  obviously 
necessary  for  a service  of  this  calibre  and  as  every  ship  takes  its  tone 
by  its  captain  and  every  section  of  the  department  by  the  sectional 
leader,  a first-class  Organiser  is  obviously  a prime  essential;  someone 
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who  is  not  only  |H“'PP®jJsrs'‘provkled7o°^  "in  order 

^rcrv%TuU^S^^tto  {.U  the  work  and  to  show  hy_^her 

personal  example  in  fact  be^carrying  out  these  duties 

however,  your  officer  who  shouW  ,n  fact  “ ca^  B 

Sica?  Offlce?THf  ?h  was  dismciined  to  ask  her  t accept^such 

:af r?etu‘o?  fht  « ris^w’^L^lfoS  that  1967  will  have  a 
better  story  to  unfold. 

owing  to  the  c— ive  ^mc^des^^of  _this  ^section  ^of  j^our 

department  It  was  unfortu^U^f^^^  practitioners  and  the 

^■iTfSHn1^ea°seTe\mbli?Lr“iU 

A , ?ou  Will  anmeciate!  under  the  National  Health  Service  Act  a home 

help  service  is  not  imposed  uponjoc^heal^^^^ 

r a necSsa?y  ^mmlimeS.  If  R is  to  be'iione  at  all  it  most  certainly 
reeds  to  be  done  well  and  in  painting  this  rather  8'°°™^ 

Medical  Officer  of  Health  would  like  to  renriind  you  that  as  a Coni 
mittee  you  have  always  favoured  an  expansive  policy,  though  it  has 
taken  a long  time  for  this  to  receive  the  blessing  of  the  Council. 

The  following  Table  summarises  the  work  of  the  year. 


TABLE  XVIII 


1966 

1965 

1964 

1963 

Type  of  Case 

Number 
of  Cases 

Number 
of  Cases 

Number 
of  Cases 

Number 
of  Cases 

Maternity  (including 
expectant  mothers) 

31 

38 

49 

51 

Tuberculosis  

— 

— 

— 

1 

Chronic  sick  (including  aged 
and  infirm)  

596 

657 

588 

559 

Others  

33 

58 

58 

49 

Total  ... 

1 660 

753 

695 

660 
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PART  IV 

Mental  Health 

Your  Medical  Officer  of  Health  is  once  again  indebted  to  your 
Chief  Mental  Health  and  Welfare  Officer,  Mr.  C.  W.  Price,  for  the 
following  report,  which  as  usual  gives  an  extremely  comprehensive 
account  of  the  work  carried  out  by  this  important  section  of  your 
department  and  which  is  also  summarised  statistically  in  the 
accompanying  Tables. 

Mental  Illness. 

It  has  been  said  on  many  an  occasion  that  statistics  can  be  made 
to  prove  anything.  Those  interested  in  simple  figures  and  comparisons 
however,  will  notice  that  during  the  year  under  review  there  was  an 
increase  of  referrals  for  investigation  to  the  Mental  Health  Depart- 
ment from  432  the  previous  year  to  537.  This  increase  of  105  cases 
represents  of  course  a considerable  amount  of  work.  It  is  seldom  in 
this  field  of  social  work  that  one  gets  a simple  and  straight  forward 
state  of  circumstances  whereby  following  treatment  for  a mental 
illness  there  is  no  need  to  follow  through  and  give  support  to  the 
family  concerned.  It  is  generally  accepted  that  the  complex  of  living 
appears  to  be  getting  more  difficult  as  time  goes  on.  It  is  certainly 
true  that  the  pressures  placed  upon  individuals  and  families  are 
getting  greater  and  Officers  are  often  amazed  at  the  extremely 
complicated  tangles  in  which  they  find  some  of  the  clients  they  are 
asked  to  assist.  Matrimonial  difficulties,  involving  complete  incom- 
patibility between  partners  which  in  turn  creates  an  environment 
which  is  extremely  bad  for  any  children  in  the  family.  Environmental 
difficulties  relating  to  inadequate  housing  and  difficulties  with  neigh- 
bours are  just  two  of  the  many  problems  which  Mental  Health  Officers 
are  asked  to  assist  in  ironing  out.  Perhaps  the  most  common  nowadays 
is  the  financial  tangle,  which  so  many  families  appear  to  get  into 
with  a multiplicity  of  hire  purchase  debts.  We  keep  continually 
meeting  the  situation  where  debts  are  taken  on  with  complete  dis- 
regard for  the  weekly  income  and  over  a period  of  months  the  family 
will  create  a snowball  of  debt  which  they  find  impossible  to  meet. 
One  cannot  help  but  blame  to  some  degree  the  salesman  on  the  door- 
step and  indeed  the  salesman  in  the  shop  who  is  apparently  prepared 
to  make  his  sale  without  any  enquiry  as  to  the  applicant’s  means  of 
repayment  or  indeed  as  to  whether  he  has  further  commitments  on 
hire  purchase  with  other  firms.  These  are  all  factors  leading  up  to 
stress  and  breakdown. 

The  attitude  of  a proportion  of  the  public  in  relation  to  the  duties 
and  responsibilities  of  the  Mental  Health  Officer  in  this  respect  has 
changed  considerably.  Far  too  often  there  is  not  a request  for  help 
and  guidance  but  a demand  that  an  Officer  should  take  on  the  burden 
of  interviewing  creditors  and  ringing  the  County  Court  or  getting  in 
touch  with  the  Ministry  of  Social  Security  to  allay  the  pressure  on 
their  behalf  and  whilst  this  procedure  is  in  fact  carried  out  in  most 
cases  it  is  not  felt  to  be  the  best  method  of  inducing  correct  and 
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proper  attitudes  to  social  living  and  is  undoubtedly  not  the  best 
method  of  promoting  good  mental  health. 

In  a reoort  of  this  kind  one  tends  to  pinpoint  not  only  the  work 
of  the  Deparment  during  a year  but  the  difficulties  one  meets  which 
are  often  insurmountable  because  of  the  lack  of  suitable  accommoda- 
tion This  is  particularly  true  regarding  referrals  made  by  Geneml 
l;?a"ctmon\;:  r^the  fiei^  of  geriatrics.  The  elderly  disturbed  m the 
rommunitv  do,  in  fact,  present  a very  real  problem.  There  is  a lacK 
of  proper  Lcommodation  for  such  patients  It  is  unfortunate  perhaps 
that  some  G.P.s  have  not  realised  that  under  the  Mental  Health  Act 
1959  it  is  not  possible  for  the  Mental  Health  Officer  to  find  accorn- 
modation  for  such  patients  as  he  used  to  be  able  to  do  under  the  old 
Lunacy  Acts.  The  modern  psychiatric  hospital  quite  rightly  refuses 
to  be  used  as  a dumping  ground  for  elderly  patients  whose  on  y 
“illness”  is  that  of  growing  old  and  confused.  Nevertheless  the  family 
doctor  under  great  pressure  from  relatives  to  get  something  done  and 
finding  there  is  some  difficulty  in  obtaining  a bed  in  Part  III  Accom- 
modation, tends  to  ring  the  Mental  Health  Officer  partly  in  an  effort 
to  appease  the  demands  of  insistant  relatives  and  partly  in  the  hope 
that  the  Mental  Health  Department  may  be  able  to  wave  some  kind 
of  magic  wand  to  solve  the  problem.  The  Department,  of  course,  does 
help  considerably  with  the  aid  of  Dr.  E.  A.  Burkitt,  the  Consultant 
Psychiatrist,  who  is  always  willing  to  investigate  these  cases,  but  is 
rather  aggrieved  by  the  attitude  sometimes  taken  by  Practitioners 
who  lift  up  the  phone  and  demand,  “I  want  something  doing  immedi- 
ately, today  you  understand.”  In  fairness,  the  above  quoted  instance 
is  reasonably  isolated  though  difficult  when  it  occurs,  and  generally 
there  is  the  closest  co-operation  between  the  Department  and  the 
General  Practitioners. 


Talks  took  place  during  the  year  on  several  occasions  between 
Dr.  E.  A.  Burkitt,  and  the  Chief  Mental  Health  Officer  as  to  the  best 
method  of  setting  up  in  Darlington  a Branch  of  the  National  Associa- 
tion for  Mental  Health.  It  was  agreed  such  a Branch  could  not  be 
run  by  an  Officer  of  the  Corporation  and  that  someone  who  had  the 
necessary  organising  ability  and  could  spare  the  time  in  a voluntary 
capacity  would  be  best  suited  for  the  purpose  in  mind.  Dr.  Burkitt  and 
the  Chief  Mental  Health  Officer  endeavoured  in  the  talks  they  gave 
to  various  bodies  to  throw  out  an  invitation  or  challenge  for  someone 
to  come  forward  in  this  capacity  but  unfortunately  by  the  end  of  the 
year  no-one  was  forthcoming  and  it  was  decided  that  an  invitation 
be  extended  to  the  Regional  Organiser  for  the  National  Association 
for  Mental  Health  to  visit  us  in  Darlington  with  a view  to  seeking 
his  assistance.  The  value  of  such  an  organisation  cannot  be  under- 
estimated. Voluntary  workers,  working  in  co-ordination  with  the 
professionals  in  the  field  fulfil  many  purposes  so  long  as  they  are 
properly  guided.  It  might  be  noticed  that  in  this  year’s  report  no 
reference  is  made  to  the  Psychiatric  Social  Club  which  was  previously 
organised  and  run  by  a Mental  Health  Officer.  The  reason  for  this  is 
quite  simply  that  the  Officer  concerned  could  not  (a)  find  the  necessary 
time  to  supervise  the  Club  properly  and,  (b)  it  was  felt  after  a week 
of  hard  work  dealing  with  the  problems  of  the  mentally  ill  it  became 
very  difficult  to  take  on  extra  duties  and  responsibilities  in  the  same 
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field  of  work.  Obviously  here  is  a project  for  the  voluntary  worker 
who  could  bring  to  this  kind  of  club  a fresh  mind  and  an  enquiring  one. 

The  thanks  of  the  Department  must  be  extended  to  those 
industrial  firms  who  were  prepared  to  accept  patients  into  their 
employment  who  have  been  recommended  following  a period  of  treat- 
ment in  Hospital.  Gratitude  is  expressed  to  all  those  who  have,  during 
the  year,  assisted  in  any  way  to  keep  the  Department  efficient  and 
buoyant  in  their  endeavours  to  assist  those  in  the  County  Borough 
who  need  their  help. 

TABLE  XIX 


Particulars  of  cases  reported  during  1966 


Source  of  Referral 

Under  65 

Over  65 

Total 

M 

F 

M 

F 

Family  Doctor  

52 

104 

16 

43 

215 

Consultant  Psychiatrist  

44 

51 

5 

7 

107 

Memorial  Hospital  

45 

53 

1 

8 

107 

Police  

28 

16 

1 

— 

45 

Magistrates’  Courts  

— 

— 

— 

— 

— 

Other  Sources  

20 

33 

2 

8 

63 

Totals  

189 

257 

25 

66 

537 

Disposal  of  cases  reported  during  1966 


Admitted  informally  

90 

89 

17 

29 

225 

Admitted  under  Observation  Certificate 

13 

18 

— 

4 

35 

Admitted  under  Treatment  Certificate  ...  . ... 

12 

27 

— 

— 

39 

Admitted  under  Urgency  Certificate  

4 

7 

— 

— 

11 

Referred  for  domiciliary  visit  

5 

25 

5 

15 

50 

Referred  to  Out  Patient  Clinic  

26 

47 

1 

4 

78 

Supervision  by  M.W.O 

8 

11 

— 

3 

22 

Guardianship  of  L.H.A.  

— 

— 

— 

— 

— 

Other  disposals 

31 

33 

2 

11 

77 

Totals  

189 

257 

25 

66 

537 

After  care  visits  and  interviews 

4,561 

Patients  referred  for  Community  Care 


Referred  following  in-patient  treatment 

118 

82 

17 

26 

243 

Referred  following  out-patient  treatment 

65 

53 

8 

9 

135 

Referred  by  General  Practitioner 

58 

68 

22 

41 

189 

Referred  by  other  sources 

77 

70 

12 

16 

175 

Total  cases  referred  during  1966  

318 

273 

59 

92 

742 

44 


Of  those  referred  numbers  who  were : 

Under  65 

Over  65 

Total 

M F 

M F 

Old  Cases  

181  144 

137  129 

32  44 

27  48 

401 

341 

Total  

Returned  to  employment  during  1966  ... 

318  273 

59  92 

742 

48  44 

92 

TABLE  XX 
Short  Stay  Hostel 


AHmitted  during  1966  '7 

« 

Classification  of  Illness 

Male  Female 

Total 

16  + 

35  + 

16  + 

35  + 

Simple  Schizophrenia 

1 

10 

— 

— 

11 

Paranoic  Schizophrenia 

— 

4 

4 

Psychopathic  Personality  

1 

— 

1 

Inadequate  Personality  

— 

— 

■ 

Depressive  States  

— 

1 

— 

1 

Alcoholic  and  Drug  Addictions  ... 

— 

1 

— 

1 

High  Grade  Subnormals  

5 

1 

— 

— 

6 

Other  (Organic  states,  etc.) 

— 

— 

— 

— 

Total  

7 

17 

— 

24 

Disposals 


Placed  in  employment  

5 

13 

— 

— 

18 

Placed  in  I.  R.  U 

— 

— 

— 

— 

— 

Placed  in  lodgings  

2 

8 

— 

— 

10 

Returned  to  home  or  relatives  ... 

1 

— 

— 

— 

1 

Returned  to  Hospital 

1 

3 

— 

— 

4 

Left  of  own  accord 

— 

1 

— 

— 

1 

Number  resident  at  end  of  period  .. 

3 

9 

— 

— 

12 

Mental  Subnormality. 

The  training  of  the  Mentally  Subnormal  in  the  community  was 
provided  as  in  previous  years  by  the  Junior  Training  Centre,  the 
Girls’  Senior  Training  Centre,  and  the  Male  Industrial/Training  Centre 
situated  at  Hopetown.  Very  worthwhile  work  has  persisted  at  all 
these  establishments  but  under  the  most  difficult  conditions  and  the 
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Supervisors  and  Staff  should  be  given  full  credit  for  the  results  they 
have  obtained  in  such  trying  circumstances.  The  demand  for  places 
was  such  during  the  year  that  a scheme  was  put  forward  to  the 
Health  Committee  to  recruit  two  Trainees  whose  primary  duty  would 
be  to  assist  the  teacher  in  charge  of  a group  but  would  also  be 
obtaining  the  necessary  background  experience  preparatory  to  being 
sent  on  a training  course  to  qualify  them  for  the  post  of  teacher  of  the 
mentally  handicapped.  By  transferring  older  males  to  the  Hopetown 
Centre  we  were  thus  able  to  take  into  the  Junior  section  a number 
of  children  who  had  been  marking  time  at  home  and  who  needed  to 
be  admitted  not  only  that  their  development  could  be  assisted  but 
also  to  relieve  pressure  upon  harrassed  parents  in  their  own  homes. 
The  Trainees  fitted  admirably  into  this  new  pattern  and  we  have  thus 
been  able  to  ease  the  pressure  caused  by  a fairly  long  waiting  list. 
During  the  year  several  people  referred  to  us  for  admission  to  our 
Senior  Girls’  Training  Centre  had  to  be  turned  down  for  the  simple 
reason  that  there  was  insufficient  room.  The  classroom  in  which  the 
older  girls  work  at  their  simple  assembly  jobs  is  very  small  indeed 
and  is  expected  to  hold  26  people.  The  Supervisor  in  this  room  has 
a most  difficult  task  in  keeping  production  moving  and  also  to  keep 
an  atmosphere  which  is  conducive  to  the  wellbeing  of  the  girls 
concerned.  Similar  difficulties  are  experienced  at  Hopetown  where 
the  whole  layout  is  such  that  whilst  there  is  admittedly  more  space, 
there  is  insufficient  to  enable  us  to  organise  activities,  give  adequate 
social  training,  and  look  for  more  variety  of  employment.  These 
difficulties  will  of  course  be  remedied  within  the  forseeable  future. 
The  plans  for  the  new  Junior  Training  Centre  to  replace  North  Road, 
have  now  reached  the  stage  when,  at  the  time  of  writing,  the  contract 
had  already  been  let.  The  necessary  preliminary  discussions  and  tying 
up  of  plans  have  already  begun  with  the  Architect’s  Department 
concerning  the  new  Industrial  Unit  for  Adults  which  will  be  built  on 
the  Faverdale  Trading  Estate,  and  helpful  talks  have  been  held  with 
Hugh  Stevenson  and  Sons  Limited,  concerning  assembly  work  for 
this  project. 

The  largest  single  difficulty  in  this  field  of  activity  is  the  one 
mentioned  in  last  year’s  report,  the  lack  of  'suitable  hostel  accom- 
modation. Routine  visiting  during  the  year  was  reduced  largely 
because  of  the  demands  made  upon  officers  in  the  field  of  mental 
illness.  Much  time  was,  however,  taken  up  by  Officers  in  sorting  out 
the  difficult  position  which  arises  in  a family  when  parents  either 
die  or  become  incapable  of  looking  after  their  handicapped  child.  A 
great  amount  of  tactful  enquiry  and  interviewing  can  take  place 
among  relatives  in  such  circumstances  before  a satisfactory  conclu- 
sion can  be  reached.  Dr.  W.  Dunn,  Medical  Superintendent  at  Aycliffe 
Hospital  is  under  extreme  pressure  for  beds  and  can  only  give 
assistance  with  a permanent  bed  on  rare  occasions  and  it  is  not 
always  the  desire  of  parents  that  their  child,  no  matter  how  old, 
should  go  into  Hospital  and  requests  are  invariably  left  with  the 
Department  to  do  something  other  than  placement  in  such  a Hospital. 
A Hostel  is  undoubtedly  the  answer;  it  is  less  expensive;  it  is  more 
kindly  and  it  is  not  necessary  in  every  case  that  subnormal  patients 
should  be  placed  in  a Hospital  away  from  the  environment  to  which 
they  have  been  accustomed. 
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Once  more  the  thanks  of  the  Department  are  extended  to  Dr. 
Dunn  and  his  staff,  who  spent  much  time  in  providing  short  term 
care  for  patients  in  order  to  give  parents  a much  needed  holiday. 

We  are  grateful  to  the  Disablement  Resettlement  Officers  of  the 
Ministry  of  Labour,  and  the  Youth  Employment  Officers,  who  are 
always  as  helpful  as  the  employment  situation  permits  and  we  owe 
a debt  of  gratitude  to  Hugh  Stevenson  and  Sons  Limited,  Mi . A.  H. 
Hevman  Patons  & Baldwins,  and  various  Departments  of  the  Darling- 
ton Corporation,  who  provided  us  with  work  for  our  Training  Centres 

during  this  year. 

Mental  Subnormality 


TABLE  XXI 


Particulars  of  cases  reported  during  1966. 


Source  of  Referral 

Under  16 

Over  16 

Total 

M 

F 

M 

F 

Local  Education  Authority  on 
children  reported; 

(a)  While  at  school  or  liable  to  attend  school 

5 

3 

8 

(b)  On  leaving  special  schools  

— — 

5 

5 

10 

(c)  On  leaving  ordinary  schools 

— — 

— — 

— 

Transfer  in  from  other  authorities  

— — 

1 

1 

2 

Hospitals — following  discharge  

— — 

3 — 

3 

Magistrates’  Courts  

— — 

— — 

— 

Police  

— — 

— — 

— 

Other  Sources  (N.A.B.,  Probation,  etc.) 

— — 

1 — 

1 

Totals  

5 

3 

10 

6 

24 

Disposal  of  cases  reported  during  1966. 


Admitted  to  Junior  Training  Centre  

3 

1 

— 1 

5 

Placed  under  Guardianship  of  L.H.A 

— — 

— — 

— 

Placed  in  employment 

— — 

7 

5 

12 

Admitted  to  Hospital 

— — 

1 — 

1 

Admitted  to  Hostel  



1 — 

1 

Remaining  at  home  under  supervision 
of  M.W.O 

2 

2 

1 — 

5 

Total  cases  referred  for  supervision 
by  M.W.O. 

5 

3 

10 

6 

24 
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Patients  who  have  during  1966 

Under  16 

Over  16 

Total 

M F 

M F 

Removed  from  the  district 



— 4 

4 

Died  

1 1 

1 4 

7 

Been  removed  from  supervision 

2 — 

— 3 

5 

Totals  

3 1 

1 11 

16 

TABLE  XXII 


Patients  admitted  to  Hospital  during  1966. 


Informally  (Sec.  5,  M.H.A.  1959) 

— 

— 

4 

6 

10 

Observation  Certificate  (Sec.  25,  M.H.A.) 

— 

— 

1 

— 

1 

Treatment  Certificate  (Sec.  26,  M.H.A.) 

— 

— 

2 

3 

5 

Urgency  Certificate  (Sec.  29,  M.H.A.) 

— 

— 

— 

— 

— 

Temporary  (Circular  M.O.H.  5/52)  

12 

3 

2 

3 

20 

Totals  

12 

3 

9 

12 

36 

Patients  awaiting  vacancies  in  Hospital 

2 

3 

2 

4 

11 

TABLE  XXIII 


Patients  in  the  community  who  are ; 


a.  Attending  Junior  Training  Centre 

b.  Attending  Female  Adult  Training  Centre  .. 

c.  Attending  Male  Industrial  Centre 

28  15 

— 25 

20  — 

43 

25 

20 

Totals  

28  ‘15 

20  25 

88 

Patients  in  the  community  for  whom  suitable 

employment  has  been  found  

— 

81  34 

115 

TABLE  XXIV 

Total  Cases  under  Supervision  at  end  of  1966. 


In  the  community  

28 

21 

124 

83 

256 

Under  Guardianship  

— 

— 

1 

— 

1 

In  Hospitals  (including  patients  on  leave)  ... 

8 

6 

69 

46 

129 

Totals  

36 

27 

194 

129 

386 

After  care  visits  and  interviews 

— 

— 

— 

— 

2,009 
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I . Case  Conferences 


(a)  Winterton  Hospital 

40 

Officer  Attendances  

94 

(b)  Aycliffe  Hospital  

3 

Officer  Attendances  

3 

Psychiatric  Social  Club 

Number  of  Meetings  

1 

Number  of  attendances 

15 

Out  Patient  Clinics 

Memorial  Hospital  

77 

Officers  Attendances  

190 

Case  Histories  on  Wards  

54 

Number  of  patients  escorted  to  clinic 

53 

Senior  Training  Centres — work  completed  at : 

Hopetown 

£ 

s 

d 

Sticks  as  per  contract  to  Education  Committee 

233 

8 

0 

Welfare  Committee  

54 

0 

0 

Health  Committee  

36 

0 

0 

Other  Sources  

74 

15 

0 

Total  

398 

3 

0 

Paton  and  Baldwins — cleaning  dye  bags  

44 

16 

6 

Hugh  Stevenson  & Sons,  Ltd. — assembling  divisions  ... 

271 

17 

6 

Robson’s  Refractories — making  and  assembling 

wood  palletts 

9 

0 

0 

Other  Sources  

— 

— 

— 

Total  

325 

14 

0 

North  Road  Senior  Girls 

Heyman  & Co. — Counting  assorted  rubber  bands 

139 

11 

6 

Counting  cellophane  bags,  etc 

39 

1 

9 

Stamping  prescription  pads  for  Executive  Committee  ... 

18 

12 

6 

Total  

197 

5 

9 

Gross  Total  

921 

2 

9 
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PART  V 

National  Assistance  Act,  1948  (Part  III) 

The  association  between  the  Health  and  Welfare  Departments  of 
the  Corporation  remains  close  and  friendly,  your  Medical  Officer  of 
Health  acting  as  medical  adviser  to  the  Welfare  Committee  and  one  of 
your  Assistant  Medical  Officers  of  Health  attending  its  meetings.  One 
of  the  important  spheres  where  such  co-operation  expresses  itself  in 
practical  action  is  in  respect  of  a medical  opinion  concerning  new 
admissions  to  Part  III  accommodation.  Theoretically,  of  course, 
medical  considerations  are  not  involved  in  this  matter,  except  perhaps 
to  exclude  from  welfare  accommodation  patients  whose  needs  are 
severe  enough  to  require  hospital  treatment.  On  the  other  hand,  where 
demand  for  accommodation  is  likely  to  be  in  excess  of  its  availability, 
a medical  contribution  to  the  total  sociological  assessment  of  each 
case  is  to  be  welcomed  as  an  additional  insurance  that  the  most  needy 
shall  have  the  highest  priority. 

Another  function  of  the  welfare  services  in  which  the  Health 
Department  retains  a special  interest  is  the  community  care  of  the 
blind.  The  following  statistics  reflected  the  situation  in  1966  : 

TABLE  XXV 


Age  Distribution  of  Blind  Persons  in  Darlington 


Under 

16 

1&— 29 

30—49 

50—64 

65—69 

Over 

70 

Total 

Men  

6 

— 

6 

11 

13 

28 

64 

Women 

1 

1 

5 

10 

8 

54 

79 

Total 

7 

1 

11 

21 

21 

82 

143 

Number  of  blind  persons  normally  resident  in  Darlington 

(not  of  school  age)  undergoing  training  away  from  home  1 

Number  of  persons  employed — 

(a)  in  Workshops  for  the  Blind  2 

(b)  Home  Workers  1 

(c)  Open  employment  5 
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PART  VI 


Growing  Points 

1.  HEALTH  EDUCATION 

Though  your  Medical  Officer  of  Health  and  all  the  staff  of  your 
department  recognise  the  paramount  importance  of  health  education 
as  the  means  whereby  the  principles  of  preventive  medicine  may  be 
disseminated  as  widely  as  possible  among  the  public,  no  new  depar- 
tures in  this  sphere  can  be  recorded  for  the  year  1966.  The  over-riding 
consideration  inherited  from  the  year  before  was  the  question  of 
extending  screening  services  more  widely  from  cervical  cytology  to 
a clinic  for  well  people  and  to  this  end,  with  a view  partly  to  adver- 
tising it  and  partly  to  estimate  popular  appreciation,  the  matter  was 
made  the  subject  of  one  or  two  talks  to  various  groups  in  the  town 
and  your  department  also  obtained  a certain  amount  of  press  publicity. 
As  he  says  on  another  page,  however,  your  Medical  Officer  of  Health 
is  not  satisfied  that  the  right  techniques  for  pursuing  this  service  have 
yet  been  discovered. 

With  regard  to  more  universally  recognised  matters  of  concern, 
a policy  established  in  previous  years  of  submitting  publicity  material 
for  exhibition  in  schools  and  in  canteens  and  rest  rooms  of  industrial 
and  business  establishments  was  continued,  making  use  of  material 
supplied  for  the  most  part  by  the  Central  Office  of  Information  of  the 
Ministry  of  Health.  As  you  will  be  aware,  a number  of  agencies  are 
in  the  field  of  health  publicity,  including  the  Central  Office  afore- 
mentioned, the  Central  Council  for  Health  Education  and  sundry  other 
smaller  groups  such  as  the  National  Association  for  Mental  Health 
and  the  Chest  and  Heart  Association.  It  is  very  difficult  to  estimate 
the  value  of  such  material  unless  careful  group  studies  are  under- 
taken and  even  then  the  findings  may  be  equivocal  and  under  present 
conditions  your  staff  have  not  the  time  with  their  numerous  other 
comrnitments  to  undertake  wider  features  in  this  field.  At  the  same 
time  it  has  to  be  recognised  that  considerable  opportunities  for  health 
education,  which  means  in  effect  giving  a design  for  healthy  living, 
are  being  missed,  particularly  in  senior  schools  and  the  College  of 
Technology,  and  your  Medical  Officer  of  Health  believes  that  the  time 
is  approaching  when  you  should  very  carefully  consider  the  appoint- 
ment of  a Health  Education  Officer  with  special  experience  in  the  field 
of  publicity  and  also  perhaps  increase  your  establishment  of  medical 
staff  to  include  an  officer  who  would  make  health  education  among 
the  younger  citizens  his  or  her  prime  commitment. 

During  1966  no  special  effort  was  directed  against  cigarette 
smoking,  though  this  of  course  remains  one  of  your  major  preoccupa- 
tions. Local  and  sectional  efforts  in  this  direction  are  likely  to  be 
unrewarding  so  long  as  so  much  publicity  is  allowed  for  smoking 
cigarettes  and  no  efforts  on  a nation-wide  scale  are  directed  towards 
making  smoking  unavailable. 
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Turning  to  a somewhat  similar  field  where  fashion  tends  to  be 
an  over-riding  influence,  it  is  pleasant  to  be  able  to  record  that  during 
1966  the  cult  of  stiletto  heels  declined  somewhat  and  towards  the 
end  of  the  year  a larger  proportion  of  girls  were  to  be  seen  with  short 
hair,  thereby  putting  their  brothers  and  boy  friends  in  many  cases 
to  shame.  There  is,  of  course,  no  intrinsic  reason  why  men  should 
not  wear  their  hair  long  in  spite  of  the  censorious  opinion  of  St.  Paul, 
but  it  is  not  to  be  denied  that  the  cult  of  hirsutism  as  contemporarily 
exhibited  is  associated  with  apparent  indifiference  to  principles  of 
health  and  even  with  something  of  a cult  of  anti-health,  of  which 
of  course  such  a habit  as  drug-taking  is  an  example.  Your  Health 
Department  has  not  to  date  been  involved  with  this  last  named 
abhorration,  though  hearsay  evidence  is  to  hand  that  drugs  at  least 
of  the  “soft”  variety  are  to  be  had  without  prescription  in  Darlington. 
Here  again  overall  policy  needs  to  be  directed  on  a national  basis, 
with  a particular  view  towards  finding  non-addictive  alternatives  for 
potentially  dangerous  drugs  in  therapeutic  use.  As  you  will  appreciate, 
considerations  such  as  this  open  a very  wide  field  for  further  study, 
including  the  increasing  availability  of  leisure  and  the  boredom  of 
those  who  do  not  know  what  to  do  with  it.  It  is  a finding  of  common 
experience  that  the  man  or  woman  fully  occupied  with  many  and 
various  tasks  can  almost  always  find  time  for  something  more,  while 
the  person  without  enough  to  do  resents  what  little  may  have  to  be 
undertaken. 

The  following  talks  and  lectures  were  given  during  the  year. 


Talks  and  Lectures 


Date 

Association 

Subject 

Speaker 

Jan. 

24 

National  Hospital  Service 

Reserve  (Social  Section)  ... 

Preventive  Health. 

Dr. 

Walker 

>> 

26 

Elm  Ridge  Sisterhood 

Training  the  Mentally 

Mr. 

Price 

Handicapped. 

Feb. 

24 

Queen’s  Institute  of  District 
Nursing  

Training  the  Mentally 

Mr. 

Price 

Handicapped. 

Mar. 

1 

North  Road  Women’s 

Co-operative  Guild 

The  Cervical  Smear  Test. 

Dr. 

Markham 

ft 

2 

Girls’  High  School  Parent- 

Teacher  Association 

Health  in  Adolescence. 

Dr. 

Markham 

tt 

.3 

Catholic  Women’s  League  ... 

Cervical  Cytology. 

Dr. 

Walker 

t 

15 

Darlington  Co-operative 
Society  Ladies  Section  ... 

Screening  Clinics  for 

Dr. 

Walker 

“Well  Persons’’. 

May 

3 

Bondgate  Sisterhood 

Training  the  Mentally 

Mr. 

Price 

Handicapped. 

10 

Soroptimists  

The  Mental  Health 

Mr. 

Price 

Officer. 

»> 

18 

Albert  Road  Church  Rally  ... 

The  Influence  of  Home 

Mr. 

Price 

on  Mental  Health. 

n 

23 

Soroptimists  

The  Future  of  the 

Dr. 

Walker 

Health  Services. 
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Date  Association 

June  1 Darlington  Trades  Council 

Nov.  8 Market  Stallholders  ... 


Subject 

The  Offices,  Shops  and 
Railway  Premises 
Act,  1963. 

Food  Hygiene  (Market 
Stalls  and  Delivery 
Vehicles)  Regulations, 
1966. 
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British  Red  Cross  Society  ... 


The  Work  of  the 
Health  Department. 


29  Building  Societies  Institute  The  Medical  Inspection 

of  the  Healthy. 


Speaker 
Mr.  Ward 

Mr.  Ward 

Dr.  Walker 
Dr.  Walker 


§ 2.  GERIATRICS 

Once  again  I am  indebted  to  Dr.  D.  P.  Degenhardt,  Physician  with 
special  interest  in  Geriatrics,  for  a report  on  the  working  of  the 
geriatric  services  in  Darlington  for  the  year  1966. 

“ The  year  1966  has  been  a year  of  consolidation  rather  than 
progress  in  the  Geriatric  Services  with  the  exception  of  the  improve- 
ments to  the  male  ward  at  East  Haven.  There  has  been  no  change  in 
the  number  of  beds  available  in  the  different  hospitals  except  for  a 
temporary  reduction  of  four  male  beds  at  East  Haven.  The  annual 
figures  for  turnover  are  remarkably  constant  and  it  is  perhaps  of 
interest  that  the  ultimate  fate  of  the  patients  admitted  corresponds 
almost  exactly  in  percentage  to  those  of  a much  larger  Geriatric  Unit 
in  Edinburgh  whose  results  were  published  in  “The  Lancet”  recently. 
It  is  also  of  interest  that  the  figures  have  changed  very  little  since 
the  Assessment  Unit  was  opened. 

“ Efficient  use  of  beds,  especially  in  Darlington,  has  again  been 
stultified  by  the  prolonged  presence  of  patients  in  the  ward  who  no 
longer  need  hospital  treatment  but  for  whom  no  beds  have  been 
available  in  old  people’s  homes  (Part  III).  The  opening  of  a new 
home  in  Gladstone  Street  has  only  minimally  helped  the  position  as 
it  only  provided  12  extra  beds.  There  is  still  a great  need  for  additional 
Part  III  beds  in  Darlington.  However,  in  spite  of  this,  the  hospital 
waiting  list  has  never  been  excessive  and  urgent  cases  could  normally 
be  accommodated  though  often  at  the  cost  of  a good  deal  of  time 
spent  in  re-arranging  the  beds  at  short  notice,  and  borrowing  beds 
in  other  wards.  The  presence  of  an  increasing  number  of  young  chronic 
sick  patients  at  East  Haven  also  creates  a problem.  These  should,  of 
course,  not  be  in  a Geriatric  Unit  and  it  is  to  be  hoped  that  the 
Regional  Hospital  Board  will  provide  special  units  in  future. 

“Ancillary  Staff 

“We  still  have  not  been  able  to  get  a social  worker  in  Darlington 
or  an  occupational  therapist  and  I think  this  should  be  the  main  aim 
in  the  coming  year.  An  increasing  amount  of  time  has  had  to  be 
spent  by  the  medical  and  nursing  staff  in  dealing  with  social  problems. 
The  physiotherapy  services  have  improved  in  the  last  few  months  and 
we  have  now  three  physiotherapy  orderlies  who  work  under  the 
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guidance  of  the  remedial  gymnast  and  whose  services  have  proved 
of  great  value. 

“Co-operation  with  the  Welfare  Department  and  the  Health 
Department  has  continued  on  the  same  basis  as  before.  We  have  a 
weekly  meeting  with  the  Senior  Welfare  Officer  and  the  Superinten- 
dent Health  Visitor  and  I should  like  to  thank  both  these  officers  for 
their  invaluable  help  in  visiting  patients  both  before  admission  and 
after  discharge  from  hospital. 

“Re-housing  of  old  people  in  flats  and  bungalows  has  been  easier, 
thanks  to  the  increased  number  of  flats  and  bungalows  built  by  the 
Corporation.  I would  specially  like  to  mention  the  bungalows  of  the 
warden  service  on  Firth  Moor  Estate  which,  I hope,  will  be  the  model 
of  many  future  schemes.  There  is  still  a great  need  for  this  kind  of 
accommodation.  Provision  of  suitable  housing  helps  to  keep  many 
patients  out  of  hospital  and  old  people’s  homes.  I should  like  to  take 
the  opportunity  of  thanking  the  Medical  Officer  of  Health  and  the 
Housing  Department  for  the  help  they  have  provided. 

“During  the  winter  session  the  College  of  Technology  arranged 
a course  for  voluntary  workers  in  Geriatrics.  This  consisted  of  lectures 
by  physicians,  welfare  workers,  the  Borough  Architect,  Superintendent 
Health  Visitor  and  others  as  well  as  visits  to  hospitals  and  welfare 
homes  and  this  course  was  attended  by  38  people  and  I think  must 
be  considered  a great  success. 

“A  complete  Geriatric  Service  can  only  be  provided  if  there  is 
good  co-operation  between  the  hospital  service,  the  family  doctor, 
the  public  health  service  and  the  agencies  concerned  with  the 
provision  of  welfare  and  social  services  including  the  voluntary 
services.” 

As  you  will  appreciate,  with  the  increased  expectation  of  life 
at  younger  ages  the  question  of  geriatric  medicine  and  the  problems 
associated  with  it  are  likely  to  become  greater  as  time  goes  on,  at 
least  for  the  next  several  years.  It  is  to  be  remembered  that  the  larger 
number  of  persons  who  reach  retirement  age  in  these  days  is  not  so 
much  due  to  an  increased  expectation  of  life  at  60  and  over,  but  to  a 
greater  survival  into  the  seventh  and  subsequent  decades  as  a result 
of  preventive  medicine  with  particular  reference  to  the  control  of 
infectious  diseases  of  all  kinds.  The  situation  presents,  as  will  readily 
be  appreciated,  a challenge  in  a good  many  fields,  not  the  least  of 
them  being  whether  in  fact  those  who  attain  old  age  are  benefiting 
themselves  or  the  community  by  doing  so.  Though  at  first  sight  this 
may  seem  a fantastically  foolish  question  to  a.sk,  since  your  Medical 
Officer  of  Health  himself  is  in  sight  of  this  period  of  life  he  feels 
justified  in  asking  it  even  though  he  has  no  simple  or  ready-made 
answer  to  give.  Although  the  human  situation  remains  much  the 
same  from  one  generation  to  another,  there  are  now  changes  in  our 
time  which  do  not  appear  to  have  been  parallelled  in  any  historical 
epoch  of  which  records  remain  and  while  the  prospect  of  living  longer 
than  three  score  years  and  ten,  or  at  most  four  score,  remains 
uncommon,  very  many  more  people  than  in  any  previous  era  are  now 
experiencing  what  it  means  to  be  old.  The  poet  Browning,  who  made 
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one  of  his  characters  declare,  “ Grow  old  with  me,  the  best  is  yet 
to  be  ” was  certainly  not  speaking  the  truth  if  he  meant  the  eighth 
decade  and  later,  because  then,  except  for  a favoured  minority  who 
maintain  their  faculties  and  are  able  to  make  use  of  them,  weariness 
for  living  and  a sense  of  being  unwanted  are  common^  misfortunes. 
Is  the  provision  of  more  welfare  accommodation  the  right  answer  ? 
Or  are  we  to  look  for  a still  greater  provision  of  ground-floor  accom- 
modation, either  of  flats  or  bungalows,  under  perhaps  the  oversight 
of  a warden  ? Are  older  citizens  to  be  mingled  with  other  age  groups, 
as  would  seem  to  be  the  natural  answer,  or  are  they  to  be  segregated 
into  colonies  of  their  own,  which  would  appear  to  be  necessary  if 
the  supervision  of  a warden  was  widely  supplied  ? To  what  extent 
is  it  an  advantage  to  prolong  existence  by  means  of  medicated 
survival  ? This  last  is,  of  course,  a problem  of  medical  ethics,  which  is 
no  longer  academic  when  power  to  hold  at  bay  for  a time  the  approach 
of  death  is  today  within  the  hands  of  the  medical  profession.  To  what 
extent  ought  children  to  be  responsible  for  older  members  of  the 
family?  Your  Medical  .Officer  of  Health  understands  that  the  senior 
geriatrician  at  Sunderland  will  only  admit  patients  to  her  unit  if  their 
relations  give  a firm  promise  to  receive  them  home  again  when  a 
period  of  respite  for  themselves  has  been  achieved.  She  is  quite 
prepared  to  re-admit  after  a time  at  home,  but  will  not  accept  save 
in  unusually  severe  circumstances  continuous  responsibility  in  hospital 
for  the  aged  person.  There  is  no  doubt  that  experience  in  Darlington 
shows  a tendency  on  the  part  of  younger  people  to  shelve  the  care 
of  elderly  relations  as  soon  as  the  chance  presents  itself,  and  though 
it  must  be  understood  that  this  is  by  no  means  a universally  nor  even 
a frequent  feature  it  is  common  enough  to  deserve  attention  and  is 
likely  to  increase  as  the  ideal  of  mutual  dependence  within  the  family 
disappears  as  a result  of  contemporary  conditions. 

The  Roman  Emperor  Marcus  Aurelius  stated  that  by  the  time  the 
average  man  or  woman  had  attained  the  age  of  40  all  the  normal 
experiences  of  life  had  been  achieved.  This  may  be  regarded  as  too 
gloomy  an  estimate,  since  there  is  no  doubt  that  if  one  has  attained 
even  moderate  success  in  career  and  personal  relationships  the  fifth 
and  sixth  decades  can  be  extremely  rewarding.  As,  however,  one 
advances  into  the  seventh  decade,  it  must  become  increasingly 
apparent  that  there  is  not  much  more  to  be  had  and  the  moment  for 
graceful  (if  possible)  retirement  approaches.  As  the  poet  W.  S.  Landor 
has  written,  “ I warmed  both  hands  before  the  fire  of  life;  it  sinks 
and  I am  ready  to  depart,”  and  this  would  seem  to  be  a reasonable 
attitude  in  which  to  approach  the  condition  of  old  age.  The  influence, 
of  course,  that  a willing  acceptance  of  death  not  later  than  the  eighth 
decade  might  have  upon  health  education  is  another  problem  that 
would  demand  very  careful  thought,  since  a good  deal  of  the  propa- 
ganda we  direct  in  this  respect  has  the  implicit  recommendation  that 
its  reward  is  a long  life.  Actually,  of  course,  what  one  wants  is  not 
so  much  a long  as  a satisfying  life  and  this  raises  other  questions 
even  outside  the  sphere  of  health  education.  Your  Medical  Officer  of 
Health  in  making  these  remarks  sincerely  trusts  that  they  will  not 
he  misinterpreted  and  most  certainly  not  that  he  will  be  quoted  as 
approving  of  euthanasia.  On  the  other  hand,  there  are  questions  which 
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thoughtful  people  are  asking  and  ought  to  ask,  and  if  the  answers 
require  some  break  with  conventional  thinking  then  that  may  be  one 
of  the  penalties  we  must  pay  for  the  scientific  and  technological  age 
in  which  we  live. 

Incontinence  Pads. 

In  this  context  it  will  be  appropriate  to  supply  a note  on  the 
provision  of  an  incontinence  pad  service  as  was  suggested  in  Ministry 
of  Health  Circular  14/63.  There  was  an  increased  demand  for  these 
pads  in  1966,  particularly  during  the  latter  half  of  the  year  and 
whereas  a supply  of  500  pads  had  satisfied  requirements  from  1961 
until  the  middle  of  1966,  a further  supply  of  1,000  was  almost 
exhausted  by  the  end  of  the  year,  as  a result  of  an  increasing  number 
of  recommendations  for  their  provision  by  medical  practitioners  in  the 
town  and  their  greater  use  in  the  home  nursing  service. 

^ 3.  SCREENING  CLINIC  FOR  “WELL  PERSONS” 

Impressed  by  the  value  of  what  is  being  done  for  the  screening 
of  “Well  Persons”  by  authorities  such  as  Rotherham  and  Ealing,  you 
instructed  your  Medical  Officer  to  undertake  an  experimental  fortnight 
of  a similar  project  in  Darlington  and  the  second  report  on  its  working 
during  the  month  of  July  and  subsequently  would  seem  as  satisfactory 
a manner  as  any  of  memorialising  what  happened  for  present  interest 
and  future  reference. 

As  you  will  appreciate,  prevention  may  be  classified  as  primary 
or  secondary.  Where  primary  prevention  is  concerned  we  endeavour 
to  eliminate  the  cause  of  illness  before  it  can  occur  and  examples  of 
it  are,  for  instance,  vaccination  against  smallpox  or  poliomyelitis  and 
avoiding  cigarette  smoking.  Secondary  prevention  means  the  detec- 
tion of  a disorder  at  an  early  enough  stage  for  the  disease  to  be  cured 
or  the  morbid  process  reversed,  and  examples  of  this  which  have 
shown  and  are  showing  their  success  are  mass  miniature  radiography 
and  cervical  cytology.  The  idea  of  administering  a number  of  quite 
simple  tests  to  ostensibly  well  people  with  a view  to  discovering  early 
evidence  of  disorder  has  often  been  considered  in  the  past,  but  as  far 
as  I know  to  date  only  three  local  authorities  have  offered  it  as  part 
of  their  health  service,  these  being  Rotherham,  JEaling  and  yourselves. 
Where  the  screening  clinic  in  Darlington  is  concerned  the  measure 
was  admittedly  experimental  and  to  date  you  have  made  no  decision 
with  regard  to  its  repetition  or  the  establishment  or  any  permanent 
advisory  clinic  of  such  a kind. 

It  was  decided  to  allocate  the  afternoon  and  evening  working 
sessions  of  the  last  fortnight  of  July  to  the  project,  seeing  people 
only  by  appointment  and  undertaking  half-a-dozen  tests,  these  being 
height  and  weight,  blood  for  haemoglobin,  blood  pressure,  urine  for 
sugar  and  protein,  vision  and  hearing.  As  soon  as  notice  was  given 
that  such  a clinic  was  to  be  held  applications  came  in  a rush  and  it 
was  necessary  very  quickly  to  say  that  no  further  names  could  be 
taken  since  the  fortnight  was  already  heavily  over-subscribed.  It  was 
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in  fact  necessary  to  allocate  a number  of  further  sessions  in  the  after- 
noon Ld  evening  during  the  months  of  August  and  September  to  deal 

with  the  backlog. 


Altogether  over  600  persons  were  seen  and  your 
officers  have  made  a breakdown  of  their  findings  in 
which  may  be  summarised  as  follows  : 


four  medical 
599  of  them, 


Men — 191 

Women — 408 

Persons  underweight  

22 

(3-6%) 

Persons  overweight  

168 

(28-0%) 

With  deficient  haemoglobin  ... 

320 

(53-3%) 

(Your  medical  officers  are  doubtful  of 
the  reliability  of  this  figure) 

With  raised  blood  pressure  ...  150 

(25-0%) 

With  sugar  in  urine  

16 

(2-6%) 

With  protein  in  urine 

59 

(9-9%) 

With  defective  vision 

233 

(38-8%) 

With  defective  hearing 

229 

(38-1%) 

Among  those  with  defective  vision  are  included  persons  wearing 
spectacles  who  were  not  efficiently  benefited  by  them.  The  tests 
applied  were  all  simple  and  in  theory  easy  to  carry  out,  but  the 
incidence  of  anaemia  as  shown  by  the  figures  obtained  was  so  high 
that  doubt  is  cast  on  the  validity  of  the  specific  gravity  test  used  and 
some  careful  re-checking  will  be  done  if  ever  it  is  proposed  to  apply 
this  test  again.  Otherwise  the  figures  revealed  what  might  have 
been  expected,  a quite  considerable  incidence  of  defect  which  could 
be  treated  or  corrected  to  the  benefit  of  the  patient.  The  age  distribu- 
tion was  almost  entirely  confined  to  the  fifth,  sixth  and  seventh 
decades,  when  of  course  degenerative  disorders  and  the  effects  of 
wear  and  tear  are  more  common  than  at  an  earlier  period.  A copy  of 
the  findings  was  in  each  case  sent  to  the  patient’s  own  practitioner 
and  when  necessary  the  defect  was  mentioned  to  the  patient  with  the 
advice  to  have  it  followed  up. 


Though  many  examinees  expressed  great  satisfaction  with  the 
clinic,  some  saying  they  would  like  to  see  it  a regular  feature  and 
others  remarking  that  they  appreciated  a chance  to  talk  to  a doctor 
since  their  own  practitioner  seemed  to  be  too  busy,  your  medical 
officers  were  not  satisfied  that  the  persons  interviewed  were  a truly 
representative  group.  A large  proportion  were  already  receiving 
treatment  from  their  own  practitioner,  as  they  admitted,  while  others 
who  concealed  this  fact  almost  certainly  were  doing  so.  Our  colleagues 
in  general  practice  were  in  fact  emphatic  that  the  people  seen  at  the 
clinic  were  for  the  most  part  the  more  neurotic  persons  on  their  lists 
and  if  anything  is  done  in  the  future  it  will  be  very  necessary  to 
exclude  those  who  are  already  receiving  medical  advice.  My  own 
feeling  is  that  a “Well  Persons”  screening  clinic  is  a potential  value 
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even  in  respect  of  primary  prevention,  when  advice  can  be  given 
regarding  weight.  Many  degenerative  conditions  in  later  life  are 
associated  with  too  much  weight  and  advice  on  diet  could  certainly 
be  beneficial  to  a large  number  of  middle  aged  men  and  women.  A 
urine  test  for  sugar  is  also  worth  doing  as  widely  as  possible  since 
the  detection  of  early  diabetes  allows  for  control  at  a stage  when 
insulin  or  other  medication  may  not  be  necessary.  The  sight  test 
applied,  as  well  as  testing  visual  acuity,  included  field  of  vision,  and' 
this  is  as  satisfactory  a test  as  any  for  early  glaucoma,  an  eye 
condition  which  is  fairly  common  and  is  a potential  cause  of  blindness 
if  neglected.  The  haemoglobin  test  as  already  mentioned  needs  review, 
but  if  future  screenings  were  to  be  given  I think  it  would  be  worth 
including  as  before  blood  pressure  and  hearing. 

In  considering  future  policy  it  is  I think  important  to  bear  in 
mind  that  the  practitioners  were  not  in  genera!  favourably  impressed 
by  the  experimental  clinic,  this  not  being  so  much  because  they 
objected  to  its  aims  but  because  in  their  opinion  it  was  improperly 
used  by  the  public,  and  with  this  opinion  your  medical  officers  find 
themselves  in  substantial  agreement.  It  would,  of  course,  be  possible 
to  lay  on  the  sort  of  tests  I have  described  and  perhaps  some  others 
to  be  available  to  the  public  on  demand  on  perhaps  certain  days  of 
the  week.  Each  examinee  would  receive  a card  giving  the  results  of 
the  tests  and  it  would  be  up  to  him  to  discuss  the  answers  with  his 
own  practitioner.  This  is  the  kind  of  thing  which  is,  I understand, 
available  at  Rotherham  and  it  would  undoubtedly  avoid  the  major 
objection  of  the  practitioners,  that  their  patients  were  being  seen  by 
another  doctor  without  any  direct  reference  from  themselves.  On 
the  other  hand,  at  an  Executive  Committee  meeting  of  the  local 
division  of  the  B.M.A.  only  one  doctor  present,  and  he  not  a Darlington 
practitioner,  queried  the  statement  that  there  was  insufficient  time  to 
listen  to  a patient’s  story  and  it  may  well  be  that  to  the  people  them- 
selves the  last  ten-mnute  interview  with  one  of  your  medical  officers 
was  the  part  of  the  proceedings  which  they  appreciated  most. 

At  the  end  of  the  year  you  were  of  the  opinion  that  the  experi- 
ment should  be  repeated,  but  perhaps  in  a somewhat  different  form, 
and  after  further  consultation  with  the  general  practitioners  of  the 
County  Borough.  What  methods  would  be  adopted  for  the  next  attempt 
were  under  consideration  when  1966  came  to  an  end. 

§ 4.  ACCIDENTS  IN  THE  HOME 

Fifteen  incidents  were  reported  upon  by  health  visitors  during 
1966,  as  in  previous  years  doubtless  a very  small  proportion  of  the 
total  number  of  minor  accidents  in  the  home  of  the  kind  recorded. 
Since,  however,  the  question  of  accident  prevention  is  a very  urgent 
one  from  the  point  of  view  of  public  health,  and  in  the  homes  hardly 
less  than  on  the  roads,  it  is  well  worth  retaining  this  paragraph  in  the 
Annual  Report  with  a hope  that  in  future  years  it  may  be  possible  to 
give  greater  details  of  more  incidents,  though  of  course  the  overall 
desire  is  that  the  total  of  the  latter  should  diminish.  The  age  distribu- 
tion of  the  children  affected  was  as  follows; — 
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Under  1 year ^ 

1 to  2 years ^ 

2 to  3 years 2 

3 to  4 years 2 

Over  5 years 1 

There  were  as  usual  more  boys  than  girls,  in  the  proportion  of 
11  to  4.  The  nature  of  the  injuries  divided  between  scalds  with  hot 
fluids  (4),  burns  (2),  injuries  suspected  or  real  to  skull  through  falls 
(5),  injury  with  broken  glass  (1),  fractured  arm  (1),  drugs  taken  by 
mistake  (1)  and  choking  (1).  There  was  no  parental  culpability  at  all 
in  4 cases,  slight  negligence  in  9 and  what  may  be  regarded  as 
culpable  negligence  in  2,  these  being  an  older  child  carrying  a baby 
in  arms  dov/nstairs  with  a loose  stair  carpet,  and  the  lack  of  a fire- 
guard. The  reporting  of  accidents  by  health  visitors  was  somewhat 
uneven,  one  reporting  5 incidents  and  others  none  at  all,  but  it  must 
be  remembered  that  health  visitors  do  not  go  in  search  of  accidents 
but  obtain  knowledge  ‘about  them  as  and  when  they  are  reported  on 
visits  to  the  home  or  to  neighbours.  During  the  year  another  and  most 
valuable  source  of  information  about  accidents  was  acquired  through 
the  principle  reported  in  detail  on  another  page  whereby  copies  of 
letters  from  consultants  to  general  practitioners  in  respect  of  children 
are  forwarded  to  the  Health  Department.  By  the  end  of  1966  this 
scheme  was  practically  complete  and  among  children  and  pre-school 
children  attending  hospital  and  seen  by  consultants  injuries  due  to 
accident  take  a considerable  place.  As  this  scheme  was  working  for 
only  part  of  a year  and  was  only  completed  in  the  last  few  months, 
no  analysis  of  returns  is  included  in  this  Report. 
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PART  VII 

Other  Services 

S 1.  HOUSING 

General. 

During  1966  as  in  previous  years  a certain  number  of  hard  cases 
were  brought  to  my  notice  for  priority  recommendation  for  Corpora- 
tion premises  on  grounds  of  ill-health.  In  the  continuing  building 
programme  and  the  failure  of  the  Borough  to  make  any  appreciable 
increase  in  size,  the  stringency  of  recent  years  has  been  very  greatly 
relaxed  and  any  applicant  who  can  support  his  claim  on  genuine 
medical  grounds  is  likely  to  be  obliged  quite  soon.  Your  Medical 
Officer  of  Health  personally  represented  10  cases  to  the  Special  Sub- 
committee which  deals  with  such  matters  and  a further  2 were 
accepted  on  his  written  certificate,  these  last  being  not  strictly  medical 
though  there  was  no  doubt  that  rehousing  would  improve  their  over- 
all situation.  The  circumstances  of  the  10  were  as  follows: 

Gn.  Single  woman  with  severe  non-tuberculous  respiratory  disease. 

Ga.  Separate  sleeping  accommodation  required  for  amenities  of 
married  and  family  life. 

Ba.  Housewife  a cardiac  cripple  in  house  much  too  big  for  family 
needs. 

R/W  Severe  overcrowding  prejudicial  to  health  of  large  family  of 
young  children. 

Gn.  Spastic  adolescent  needing  modern  accommodation  satisfac- 
torily adapted  to  needs. 

T.  Unsatisfactorily  planned  house  for  family  life  and  housewife 
also  a cardiac  invalid. 

By.  Couple  with  infant  inhabiting  single  extremely  unsatisfactory 
basement  room. 

F.  Rehousing  as  means  of  relief  of  marital  strain  following 
bereavement. 

C.  Large  family  of  young  children  in  extremely  unsatisfactory 
single  attic  room. 

Be.  Crippled  victim  of  industrial  accident  also  suffering  from  renal 
insufficiency  required  modern  accommodation. 

Under  this  heading  it  may  perhaps  be  appropriate  to  comment 
upon  a similar  situation  as  respects  occupants  who  are  already  tenants 
of  Corporation  houses  from  whom  every  year  a number  of  pleas  are 
received  for  support  on  medical  grounds  for  an  exchange  of  tenancy. 
The  most  frequent  cause  of  such  distress  is  trouble  with  neighbours 
having  an  ill-effect  upon  health  either  of  parents  or  children,  or  of  the 
whole  family.  Many  of  these  complaints  arise  from  flats  where  a 
good  deal  of  subsequent  difficulty  may  be  attributed  to  the  omission 
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of  adequate  sound-proofing  between  ground  and  first  floor.  Many 
others,  however,  are  tenants  of  houses  who  have  fallen  out  with 
neighbours  and  as  an  overall  impression  there  would  seem  to  be  a 
larger  incidence  of  such  inter-household  strife  in  Corporation  estates 
than  in  older  property.  It  would,  of  course,  be  impossible  to  draw 
any  conclusions  except  after  careful  analysis  of  large  numbers,  which 
information  is  not  at  present  to  hand. 

Pensioners’  Bungalow  Enquiry 

An  exactly  similar  pattern  of  enquiry  took  place  this  year  as  in 
previous  recent  years  and  the  same  form  of  points  and  Tables  is 
presented  here  as  in  1965  because  it  summarises  as  effectively  as  may 
be  the  work  carried  out  and  the  findings  obtained.  Your  Medical 
Officer  of  Health  continues  to  carry  out  this  work  personally  because 
he  regards  it  as  providing  him  with  most  valuable  insight  into  the 
condition  of  older  citizens  in  the  town.  In  all  187  applicants  were 
named  by  the  Borough  Treasurer  and  13  cases  were  investigated  out 
of  turn  and  duly  reported  upon  at  the  appropriate  quarter’s  end, 
though  it  was  recognised  that  they  were  unlikely  to  be  dealt  with 
until  they  became  eligible  by  a year  of  waiting  after  enrolment.  These 
figures  compare  with  previous  years  and  in  1965  123  applicants  were 
named  by  the  Borough  Treasurer  and  128  cases  were  investigated. 
The  following  Table  shows  the  work  carried  out,  indicating  also  why 
it  was  that  certain  applicants  named  by  the  Borough  Treasurer  were 
not  in  fact  investigated. 

TABLE  XXVI 


Priority 

Recommended 

Retain  without  urgency 

May  be  postponed 

Total  cases  investigatec 

Made  own 
arrangements 

Died  before  visit 

Untraced 

Seen  out  of  turn  earlieil 

Total  cases  named  to 
Health  Department 

Couples  living  in  rooms 

— 

3 

— 

— 

3 

2 

— 

3 

— 

8 

One  person  living  in  rooms 

5 

8 

10 

— 

23 

3 

— 

3 

— 

29 

Couples  tenants  of  house 

— 

10 

11 

— 

21 

4 

— 

— 

1 

26 

One  person  tenant  of  house 

— 

15 

23 

4 

42 

3 

1 

2 

1 

49 

Couples  owner-occupiers 

— 

7 

3 

— 

10 

2 

— 

1 

— 

13 

One  person  owner-occupier 

— 

8 

14 

5 

27 

2 

1 

6 

36 

Couples  tenants  of  Council  houses 

— 

3 

3 

1 

7 

— 



_ 

7 

One  person  tenant  of  Council  house 

— 

6 

10 

1 

17 

1 

1 

19 

Couples  seen  out  of  turn 

3 

6 

— 

— 

9 

_ 

9 

Single  persons  seen  out  of  turn 

1 

3 

— 

— 

4 

— 

— 

— 

4 

Total 

9 

69 

74 

11 

163 

17 

2 

15 

3 

200 
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The  same  breakdown  was  followed  in  1966  as  in  previous  years 

Final  Marking  : 

Ungraded  or  awarded  no  marks  2 

Awarded  ^ mark g 

Awarded  1 mark 30 

Awarded  1^  marks  47 

Awarded  2 marks  57 

Awarded  3 marks  9 

Adjustment : 

Content  g2 

Fair  4g 

Overall  unhappy 20 

Miserable  20 

Ungraded  3 

Housekeeping  : 

House-proud  11 

Good  standard  56 

Adequate  standard  70 

Sub-standard  4 

Ungraded  22 

Age  Distribution  : 

60-64  years 38 

65-74  years 122 

75-79  years 36 

80  years  and  over  17 

Civic  State  : 

Married  couples 50 

Widowed  men  11 

Separated  men  1 

Single  men 3 

Widowed  women 78 

Separated  or  divorced  women  2 

Single  women  18 

Of  these  cases  9 were  awarded  priority  for  the  following  reasons, 
of  whom  4 were  rehoused  during  the  year  : 

D,  Wife  a cardiac  invalid  confined  to  second-floor  flat  for  three 
months. 

S.  Widow  whose  general  senile  deterioration  was  rendered  worse 
by  being  unacceptable  in  the  home  of  her  daughter,  possibly 
better  suited  by  Part  III. 
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H.  An  unmarried  woman  suffering  from  psychiatric  disturbance 
and  a lodger  in  sister’s  household. 

J.  A widower  living  in  a caravan  finding  hirnself  unable  to  cope 
owing  to  deterioration  of  sight  and  hearing,  but  capable  of 
looking  after  himself  in  bungalow. 

McG.  A widow  suffering  from  disorders  of  the  alimentary  and 
nervous  system  in  addition  to  arthritis,  and  anxious  on  account 
of  turbulent  surroundings  in  daughter’s  home  with  numerous 
children. 

M.  Man  with  senile  deterioration,  effects  of  stroke  and  incontin- 
ence of  urine  and  wife  with  weakness  of  heart  and  also  deaf. 
These  patients  were  again  more  suitable  for  Part  III  accom- 
modation. 

R.  A widower  with  cancer  of  the  bladder  and  extremely  unhappy 
in  his  lodgings  as  he  quarrelled  constantly  with  occupant  of 
the  house. 

S.  Man  had  poor  sight,  after-effects  of  coronary  thrombosis  and 
disabled  right  knee,  and  wife  had  some  paralysis  following 
stroke.  Could  manage  a small  house,  but  present  accommoda- 
tion too  big  for  them. 

T.  A widower  living  in  an  unsatisfactory  and  unsuitable  attic  bed 
sitting-room  without  proper  amenities. 

It  will  be  noted  from  the  above  notes  how  frequently  physical 
disabilities  are  made  worse  and  brought  to  break-point  by  additional 
unhappiness  or  anxiety.  In  these  days  it  is  possible  to  control  pain 
with  fair  efficiency,  but  loneliness  and  dereliction  permit  of  no 
therapeutic  remedy. 

The  Dynamics  of  Old  Age 


A total  of  47  visits  were  made  to  applicants  who  had  been  seen 
on  previous  occasions  and  the  consequent  action  is  shown  as  follows: 


Upgraded 

Mark 

unchanged 

Downgraded 

First  seen  in  1959  

1 

— 

— 

First  seen  in  1960  

1 

— 

— 

First  seen  in  1961 

1 

— 

— 

First  seen  in  1962  

6 

2 

— 

First  seen  in  1963  

5 

— 

1 

First  seen  in  1964  

10 

— 

— 

First  seen  in  1965  

12 

3 

— 

First  seen  earlier  in  1966  

3 

2 

— 
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Among  these,  4 were  awarded  priority,  for  the  following 
reasons  : 

B/65  Operation  to  hip  of  wife  had  led  to  extreme  limitation  of 
movement  with  consequent  deterioration  of  overall  situation. 

J/65  Situation  of  Mrs.  J.,  now  a widow,  had  deteriorated  and  she 
was  living  in  a caravan  which  was  unsuitable  for  her. 

N/65  A difficult  problem  of  matrimonial  relationship  arising  from 
presence  of  aged  parents  in  home. 

T/66  Adverse  condition  due  to  high  blood  pressure  had  deteriorated 
and  patient,  a widow,  had  suffered  from  frequent  falls. 

Of  these  4 cases,  2 were  rehoused  during  the  year. 

Wider  Consideration  of  Town  Planning 

A consideration  which  is  very  forcibly  brought  to  notice  in  con- 
nection with  personal  enquiries  carried  out  on  behalf  of  applicants 
for  pensioners’  accommodation  is  the  heavy  burden  imposed  on  so 
many  by  having  a garden  to  cultivate.  There  seems  to  be  a built  in 
presupposition  on  the  part  of  certain  town  planners  that  a garden  is 
an  essential  amenity  to  an  English  home,  but  while  a good  many 
people  are  in  fact  fond  of  gardening  and  make  a success  of  it  a great 
many  others  have  no  interest  whatever  in  such  activity  and  find  even 
the  need  to  keep  their  plot  reasonably  tidy  an  irksome  chore.  There 
can  be  no  doubt  about  the  amount  of  land  absorbed  by  the  provision 
of  gardens  and  when  it  is  necessary  to  curtail  the  physical  size  of 
towns  this  is  a matter  where  economy  could  well  be  made.  Many 
authorities  throughout  the  country  are  not  merely  considering  tall 
flats  but  have  provided  them  and  while  there  are  certain  disadvantages 
in  flat  life,  particularly  for  families  with  children  in  the  toddler  stage, 
their  overall  usefulness  has  surely  been  demonstrated  repeatedly  not 
only  in  this  country  but  on  the  continent  of  Europe  and  in  America. 
For  flat  dwellers  gardens  would  be  available  in  areas  set  apart  for 
this  purpose  and  limited  to  the  desires  of  those  who  really  wanted 
them.  Your  Medical  Officer  of  Health  is  fully  aware  that  no  solution 
to  any  problem  is  perfect,  but  from  many  points  of  view  he  is  of  the 
opinion  that  you  should  give  another  careful  look  at  the  need  to 
conserve  land  and  keep  your  town  concentrated. 

Slum  Clearance 

This  important  activity  is  fully  dealt  with  in  the  Report  of  the 
Chief  Public  Health  Inspector  (page  74). 

§ 2.  METEOROLOGY  AND  ATMOSPHERIC  POLLUTION 

During  the  year,  observations  continued  to  be  taken  and  the 
following  report  summarises  them;  it  was  submitted  by  the  Chief 
Public  Health  Inspector,  with  whose  section  of  the  department 
responsibility  rests  for  this  matter,  but  seems  appropriate  for  inclusion 
along  with  the  summary  of  meteorological  observations  which  have 
for  many  years  constituted  a regular  feature  of  the  Annual  Report. 
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TABLE  XXVII 

SUMMARY  OF  METEOROLOGICAL  OBSERVATIONS,  1966 
Taken  Daily  at  the  South  Park 


Greatest  No. 

Rainfall  of  days 


Barometer 

Temperature 

in  any  Date  of 

on  which 

Reading 

Registered 

Total 

24,hrs.  Greatest 

Rain  fell 

(inches) 

(Farenheit) 

Rainfall 

(depth 

Fall 

(•01  ins. 

Highest  Lowest 

Highest  Lowest 

inches 

in  inches) 

or  more) 

January 

29-90 

28-70 

50 

18 

2-28 

-65 

14 

17 

February 

29-75 

28-45 

56 

25 

4-45 

-91 

7 

22 

March 

30-50 

28-20 

55 

28 

0-25 

-08 

25 

6 

April 

30-40 

29-20 

74 

32 

4-10 

1-00 

9 

20 

May 

30-30 

29-00 

75 

36 

2-39 

-50 

8 

15 

June 

30-15 

29-30 

76 

43 

2-36 

-45 

17 

13 

July 

30-20 

29-20 

81 

46 

2-15 

•62 

10 

13 

August 

30-30 

29-00 

82 

41 

4-32 

-80 

21 

19 

September 

30-20 

29-10 

72 

41 

M4 

-30 

12 

10 

October 

30-10 

28-80 

65 

34 

4-12 

M3 

3 

17 

November 

30-05 

28-20 

■ 54 

26 

2-01 

•33 

17 

18 

December 

29-00 

27-80 

51 

24 

1-65 

•47 

1 

18 

Totals 

— 

— 

— 

— 

31-22 

— 

— 

00 

00 

Averages 

— 

— 

— 

— 

2-60 

— 

— 

15-6 

Atmospheric  Pollution 

Darlington  is  one  of  the  16  constituent  member  authorities  of  the 
Tees-side  Clean  Air  Committee  which  operates  a total  of  56  deposit 
gauges  (Darlington  3),  14  lead  peroxide  instruments  (Darlington  1), 
and  25  volumetric  smoke  filters  (Darlington  2). 

Your  Chief  Public  Health  Inspector  or  his  representatives  have 
attended  the  meetings  of  the  Committee  and  its  Technical  Sub- 
committee, at  which  matters  of  policy  and  many  problems  have  been 
discussed. 

In  Darlington,  your  inspectors  made  84  observations  relating  to 
all  types  of  pollutant  emissions,  and  100  interviews  or  visits  to  plants 
were  made  regarding  emissions. 

A series  of  observations  on  the  chimney  of  a corporation  property 
confirmed  that  the  periods  of  emission  of  dark  smoke  frequently 
exceeded  those  permitted  by  the  Regulations.  The  matter  was  reported 
to  the  appropriate  Committee,  and  remedial  measures  will  be  taken. 

Two  dust  nuisances  were  dealt  with  during  the  year.  These  were 
of  short  duration  and  were  speedily  remedied. 

Minor  contraventions  relative  to  industrial  smoke  have  been 
dealt  with  when  they  have  been  seen  to  occur. 

Fumes  from  a particular  industry  which  have  been  the  concern 
of  the  Alkali  Inspector  and  ourselves  for  a considerable  time  have 
remained  unabated.  Your  Chief  Public  Health  Inspector  has  had 
discussions  with  the  Alkali  Inspector  and  it  was  understood  that  a 
time  limit  had  been  imposed  for  the  taking  of  remedial  measures, 
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General  Trends 

This  year,  being  the  10th  anniversary  of  the  passing  of  the 
Clean  Air  Act,  seems  an  appropriate  time  to  comment  on  the  general 
trends  of  pollution.  A special  report  on  the  subject  covering  the 
period  1956/65  was  prepared  by  the  Technical  Sub-Committee  of  the 
Tees-side  Clean  Air  Committee  and  contained  the  following 
information: — 

The  39  deposit  gauges  in  the  Tees-side  area  which  have  been  in 
position  over  the  whole  period  have  indicated  a 42-3%  overall  reduc- 
tion in  insoluble  deposits.  The  gauges  at  E.  D.  Walker  Homes  and 
Memorial  Hospital  showed  reductions  of  15%  and  28%,  respectively 
whereas  those  at  Albert  Hill  and  Harrowgate  Hill  remained  static. 

Smoke  filter  apparatus  has  not  operated  long  enough  to  ascertain 
long  term  trends,  but  they  have  shown  that  the  amount  of  smoke  in 
the  atmosphere  is  closely  related  to  density  of  housing.  In  areas  where 
smoke  control  orders  have  been  put  into  operation,  readings  from 
smoke  filters  have  shown  a reduction  of  60%.  Of  the  two  smoke 
filters  at  Darlington,  the  readings  at  Gladstone  Street  have  remained 
relatively  static,  but  those  at  Skerne  Park  have  shown  decreases  in 
both  summer  and  winter  compared  with  previous  years. 

As  a result  of  a letter  from  the  Ministry  of  Housing  and  Local 
Government  asking  the  Council  to  review  their  attitude  to  domestic 
smoke  control,  and  the  subsequent  attendance  at  the  Health  Com- 
mittee by  a representative  of  that  Ministry  during  which  certain 
points  of  doubt  were  resolved,  the  Committee  called  for  a report 
setting  out  a phased  programme  of  smoke  control  areas. 

This  report  was  prepared,  and  following  its  consideration  by  the 
Health  Committee,  it  was  decided  that  smoke  control  orders  be  made 
in  respect  of  the  Red  Hall  and  Lascelles  Park  Estates  in  the  first 
instance  to  be  followed  successively  by  areas  at  Branksome,  Longfield 
Road,  Mowden  and  Hummersknott. 

New  Furnaces  and  Chimneys 

Co-operation  between  the  Borough  Surveyor  and  the  Chief  Public 
Health  Inspector  has  resulted  in  a close  scrutiny  of  all  plans  and 
specifications  for  new  installations,  and  such  recommendations  as  are 
made  are  to  ensure  smokeless  operation  of  furnaces,  and  avoidance  of 
low-level  concentrations  of  sulphur  dioxide. 


Standard  Deposit  Gauge  Results — Insoluble  Matter 
Average  Monthly  Deposits  in  Tons  per  Square  Mile 


Industrial 

Semi-Industrial 

Residential 

1966 

1965 

1964 

1966 

1965 

1964 

1966 

1965 

1964 

Darlington 

8-43 

9-95 

8-00 

4-09 

3-89 

3-85 

2-32 

3-11 

3-02 

Tees-side 

24-65 

20-16 

17-59 

11-52 

11-82 

8-88 

7-36 

7-45 

5-60 

Deposit  Gauges  measure  only  deposited  rnatter  in  the  close 
vicinity  of  the  source.  Suspended  matter,  of  which  domestic  smoke 
is  largely  composed,  is  more  accurately  measured  by  volumetric  smoke 
filters,  figures  from  which  appear  in  the  following  table. 
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Summary  of  Smoke  Filter  Readings  in  Darlington  for  the  year  1966 

Highest  Lowest  Average 

Skerne  Park 326  23  111 

Gladstone  Street  293  oU  lUo 

Wind  Records  of  the  Year  (Tees-side  Area) 

N.  N.E.  E.  S.E.  S.  S.W.  W.  N.W.  Calm 
Average  % 4 15  10  4 4 32  16  10  5 

§ 3.  LABORATORY  SERVICE 

The  happy  relationship  between  the  Public  Health  Laboratory, 
Northallerton,  and  the  Health  Department  continued  in  1966  as  in 
previous  years.  The  work  done  during  this  year  was  of  a routine 
nature  and  nothing  significant  requires  description.  Dr.  J.  G.  Wallace, 
Director  of  the  Laboratory,  remains  a very  good  friend  to  this  depart- 
ment, whose  co-operation  is  greatly  appreciated. 

5?  4.  MEDICAL  EXAMINATIONS 
* < 

The  simplified  system  for  many  examinees  as  described  in  the 
Annual  Report  of  1964  continued,  but  the  number  of  Corporation 
staff  actually  examined  increased  from  241  to  265  in  spite  of  the  new 
technique.  In  respect  of  certain  candidates  a physical  examination  is 
required  for  other  purposes  than  Corpoartion  records  and  these  are 
particularly  to  be  found  in  respect  of  the  Education  Department.  Thus, 
the  largest  single  number  of  examinations  during  1966,  155,  which 
was  more  than  half  the  total,  came  into  this  category.  Some  economy 
in  time  is  still,  however,  maintained,  since  the  totals  examined  in 
1962  were  287  and  in  1963,  348. 

TABLE  XXVIII 


Medical  Examinations  of  Corporation  Staff 


Sup’ation 

Sick  Pay 

Periodicals 

etc. 

Total 

Total 

Grand 

DEPARTMENT 

M.  F. 

M.  F. 

M. 

F. 

M. 

F. 

Architect’s  

_ - - 

- - 

_ _ 

Civil  Defence  

_ 



— 

— . - - 

Education  



— 10 

39 

106 

39 

116 

155 

Fire  





4 — 

4 — 

4 

Health  



— - 

Library  and  Museum  ... 



2 1 



2 

1 

3 

Markets  

Parks,  Cemeteries 







— — 

and  Baths  

1 — 

— 

5 — 

6 — 

6 

District  Nurses 





- 

Surveyor’s  (incl.  Water 

2 — 

18  — 

33  — 

53  — 

53 

Town  Clerk’s  



— 

Treasurer’s  





1 — 

1 — 

1 

Transport  

4 — 

2 — 

8 

1 

14 

1 

15 

Weights  & Measures  ... 
Welfare  (incl. 





1 — 

1 — 

1 

East  Haven  Hos.)  ... 

2 — 

1 1 

1 

17 

4 

18 

22 

Children’s  

— — 

— — 

— 5 

— 5 

5 

9 — 

23  12 

92 

129 

124 

141 

265 
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§ 5.  WATER  SUPPLY  AND  SEWAGE  DISPOSAL 

The  following  information  has  been  kindly  provided  by  the  Water 
Engineer,  Mr.  G.  S.  Short,  M.A.,  LL.B.,  A.M.I.C.E.,  A.R.I.C.S.,  to  whom 
I am  indebted  : 


“Water  Supply. — The  Supply  is  pumped  from  the  River  Tees,  is 
treated  with  alumina  ferric  and  with  sodium  aluminate  and  is  passed 
to  the  settling  tanks  where  it  remains  for  a period  of  about  six  hours. 
Water  is  then  pumped  through  pressure  filters  and  after  filtration  is 
treated  with  chlorine  and  ammonia.  To  counteract  the  possibility  of 
plumbo  solvency,  lime  is  added  before  the  water  leaves  the  works. 

“During  the  year  bacteriological  examinations  of  the  raw,  filtered 
and  cholrinated  water  were  made  on  150  occasions  and  on  tap  water 
from  different  areas  of  the  town  on  57  occasions. 


“Details  of  the  total  water  consumption  per  year  since  1957  are 
given  below.  The  figures  for  1957  to  1960  include  water  supplied  in 
bulk  to  the  Tees  Valley  and  Cleveland  Water  Board. 


Year  ending  31st  December 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


Gallons  Pumped 

2.069.980.000 

2.060.310.000 

1.991.720.000 

2.039.230.000 

2.031.665.000 

2.045.440.000 

2.135.810.000 

2.202.160.000 

2.240.560.000 

2.216.950.000 


“In  accordance  with  the  requirements  of  the  Water  Resources 
Act,  1963,  the  Corporation  has  applied  to  the  Northumbrian  River 
Authority  for  a licence  to  abstract  Darlington’s  requiremc.nts  from 
the  River  Tees  on  the  basis  of  consumption  over  the  past  five  years. 


“The  Tees  Valley  and  Cleveland  Water  Board  propose  to 
construct  an  impounding  reservoir  at  Cow  Green  in  upper  Teesdale 
to  conserve  water  in  the  gathering  grounds  for  expanding  industrial 
use  on  Tees-side. 


“Darlington’s  supply  is  pumped,  after  treatment,  direct  to  the 
town  and  to  a 7 million  gallon  service  reservoir  at  Harrowgate  Hill. 

“In  order  to  guard  against  the  possibility  of  typhoid  infection 
it  has  been  and  will  be  the  regular  practice  to  examine  all  employees 
of  the  Water  Undertaking  before  they  commence  work. 

“The  approximate  number  of  dwelling  houses  within  the  Borough 
is  28,654.  The  whole  of  these  are  supplied  by  water  mains  direct  into 
the  houses  except  5 which  are  served  by  stand  pipes,  i.e.,  out  of  a 
total  population  of  84,630,  18  are  served  by  stand  pipes. 

“Sewerage. — Constructional  work  on  the  section  of  the  Main 
Outfall  Sewer  between  Feethams  and  Leadenhall  Street  commenced 
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in  April,  1966,  and  is  due  for  completion  early  in  1968.  Design  has 
commenced  on  the  remaining  section  from  Leadenhall  Street  to 
llaughton. 

“A  scheme  has  been  approved  by  the  Council  for  the  drainage  of 
further  areas  on  Yarm  Road  to  be  developed  as  industrial  sites,  and 
work  is  expected  to  commence  in  mid  1967.” 

“Sewage  Purification  Works. — The  present  extensions  to  the 
works  are  now  nearing  completion  and  should  be  in  operation  early 
in  1967.  These  will  give  further  settlement  tank,  bacteria  bed  and 
humus  tank  capacity  together  with  a recirculation  pumping  station. 
Heated  sludge  digestion  plant  is  being  installed  incorporating  gas 
stirring.  The  current  extension  will  enable  the  Works  to  give  full 
treatment  to  three  times  the  estimated  Dry  Weather  Flow  of  4-25 
million  gallons  per  day  by  either  recirculation  or  alternating  double 
filtration.  Pipework  and  channels  are  being  installed  sufficient  to 
enable  the  Works  to  be  further  extended  to  deal  with  a Dry  Weather 
Flow  of  6 million  gallops  per  day  if  this  becomes  necessary. 

“When  the  present  extensions  are  in  operation  broad  irrigation 
will  be  discontinued.  This  will  make  the  land  at  present  used  for  this 
purpose  available  for  other  uses. 

“Due  to  the  adoption  of  this  more  intensive  process  of  treatment 
greater  attention  is  being  paid  to  the  control  of  discharges  of  trade 
effluent  to  the  public  sewer.  This  is  necessary  to  avoid  damage  to 
the  biological  processes  involved  by  discharges  of  toxic  materials. 

“Disposal  of  the  Dead. — Three  cemeteries  with  a total  area  of 
93  acres  of  which  61  acres  are  laid  out  situated  in  different  parts  of 
the  town  provide  adequate  facilities  for  burial.  These  cemeteries  are 
properly  planned  and  are  well  maintained. 

“The  Corporation  have  taken  over  the  service  of  the  Crematorium 
in  the  West  Cemetery.” 

6.  PUBLIC  BATHS  DEPARTMENT 

The  Public  Baths  Department  is  comprised  of  two  swimming 
pools  and  warm  bath  suites  : — 

The  Gladstone  Pool— 100  ft.  x 40  ft.  (3^  ft.  to  7 ft.  depth), 
capacity  140,000  gallons.  79  cubicles  and  100  clothes  lockers  provide 
dressing  accommodation  for  250  persons.  This  pool  opens  for  bathing 
generally  by  April  1st.,  and  closes  mid-way  through  September. 

The  Kendrew  Pool— 100  ft.  x 48  ft.  (2^  ft.  to  5|  ft.  depth), 
capacity  100,000  gallons.  78  cubicles  are  at  present  providing  accom- 
modation for  changing.  A basket  cloakroom  to  accommodate  300 
people  is  proposed  for  the  coming  year.  The  overall  shallowness  of 
this  pool  provides  ideal  facilities  for  swimming  teaching,  and  is  largely 
used  by  the  Education  Committee  for  organised  school  classes  who 
attend  throughout  the  year, 
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Ladies’  and  Gents’  Warm  Baths — 14  cubicles  in  all.  With  the 
building  of  the  new  housing  estates  and  the  modernisation  of  old 
housing  all  possessing  integral  baths  facilities,  the  demand  for  warm 
baths  has  for  some  years  been  steadily  declining,  but  a useful  service 
is  still  provided. 

Altogether  for  the  full  year  1966/67,  339,266  people  enjoyed  one 
or  other  of  the  departments  bathing  facilities. 

Organised  Swimming 

Free  Tuition  Classes — organised  by  the  Baths  Department  for 
children  between  the  ages  of  7 to  11  years,  are  most  successful  and 
there  is  generally  a waiting  list  of  children’s  names  who  wish  to 
participate.  During  the  past  year  261  corporation  certificates  have 
been  awarded  to  children  successfully  swimming  unaided  the  width 
(48  ft.)  of  the  Kendrew  Bath.  Since  the  commencement  of  the  scheme 
over  4,561  children  have  qualified  for  this  certificate. 

Poliomyelitis  and  Handicapped  Children’s  Classes — this  class  now 
consists  of  polio  as  well  as  physically  and  mentally  handicapped 
patients.  Averaging  approximately  120  attendances  each  month.  All 
appear  to  enjoy  the  warm  water  (80  degrees  F.)  and  many  are  attain- 
ing some  ability  if  not  actually  swimming,  in  these  specially  reserved 
sessions. 

Adult  Classes — sponsored  by  the  Centra!  Council  for  Physical 
Recreation,  this  activity  fills  an  important  need  and  provides  swim- 
ming teaching  for  adult  non-swimmers.  The  success  of  the  class  is 
remarkable  in  that  about  90%  of  the  participants  are  swimming  by 
the  end  of  the  eight  week  course. 

Darlington  Schools — the  demand  by  the  schools  for  swimming 
facilities  continues  to  grow  from  year  to  year,  and  84,542  lessons 
were  given  to  Darlington  school  children  during  the  year.  A number 
of  private  schools  in  the  area  also  use  the  baths  regularly. 

Water  Purification  in  Swimming  Pools. — To  attain  and  maintain 
Ministry  of  Health  recommended  standards  of  bacteriological  safety 
the  water  in  both  pools  is  continuously  circulated  with  a 3 hour 
‘turnover’  period  through  a battery  of  sand  filters.  Treated  by  the 
‘Breakpoint’  technique  of  water  sterilisation  resulting  in  the  provision 
at  all  times  of  a sterile  water  comparable  to  drinking  water,  and  of 
a crystal  clear  blue  colour.  The  water  is  re-heated  to  a temperature 
of  80  degrees  F.,  before  returning  to  the  swimming  pools.  In  main- 
taining the  safe  and  comfortable  water  conditions  demanded  by  the 
public,  over  3,000  tests  of  the  pool  water  were  taken  during  the  year 
for  temperature,  pH,  total  alkalinity,  and  for  Chlorine  residuals. 
Additional  to  this  total,  a total  of  78  samples  of  pool  water  were 
sent  to  the  Public  Health  Laboratory  for  bacteriological  examination 
and  certified  by  the  authorities  to  be  pathologically  safe  and  equal 
to  the  standards  required  by  the  Ministry  of  Health. 
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PART  VIII 

Sanifary  Cii'cumsf'ances 

REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

The  preface  to  my  annual  report  may  be  regarded  as  a platform 
from  which  I am  able  to  voice  satisfaction  or  dissatisfaction  at  achieve- 
ments in  general  or  particular. 

On  looking  through  this  report,  I see  nothing  outstandingly  good 
or  bad  which  calls  for  the  prominence  of  the  spotlight.  It  is,  in  fact 
a record  of  work  under  such  a variety  of  headings  that  if  it  appears 
that  any  one  field  of  activity  has  been  neglected,  it  is  almost  certainly 
because  of  diversions  into  another.  It  is  equally  certain  that  the 
inspectors  daily  have  encountered  and  dealt  with  some  incident  of 
importance  to  public  health,  and  the  fact  that  nothing  serious  has 
happened  is  not  entirely  fortuitous. 

Good  housing,  good  environment,  good  working  conditions,  good 
food  and  clean  air  are  the  matters  in  which  we  are  actively  engaged 
and  which  are  of  major  importance  to  the  well-being  of  the  people. 
There  is  abundant  evidence  all  around  us  of  the  improvement  in 
standards  of  living,  but  as  standards  do  not  remain  static,  there  will 
always  be  scope  for  further  improvement.  At  the  present  time,  for 
instance,  there  is  ample  scope  for  the  improvement  of  hundreds  of 
our  older  houses  which  are  lacking  in  baths  and  other  amenities. 
Voluntary  efforts  on  the  part  of  landlords  frequently  meet  with 
resistance  from  tenants  unwilling  to  pay  higher  rents,  and  in  any 
case  are  only  likely  to  result  in  sporadic  improvement.  I am  convinced 
that  compulsion  is  the  logical  means  of  saving  many  areas  from  the 
same  fate  as  those  which  have  been  scheduled  as  potential  slums. 

I have  mentioned  clean  air  as  one  of  the  important  environmental 
conditions.  Whilst  we  have  never  accepted  that  the  degree  of  pollution 
justified  the  labelling  of  Darlington  as  a black  area,  the  Council  has 
now  accepted  smoke  control  as  a social  obligation,  and  has  taken 
the  first  steps  towards  making  Darlington  a smokeless  town. 

During  the  year,  we  have  welcomed  to  our  ranks  Mr.  Stephenson, 
public  health  inspector,  Mr.  Fullerton,  technical  assistant,  and  Mr. 
Scobie,  pupil,  the  latter  replacing  a pupil  who  left,  having  realised 
in  his  early  days  of  training  that  he  was  better  suited  for  another 
vocation.  To  these  newcomers  and  to  existing  staff  I extend  my 
thanks  for  the  good  work  they  have  done.  I thank  also  the  Medical 
Officer  of  Health  for  his  guidance  and  support,  and  the  members  of 
the  Health  Committee  for  their  understanding  and  appreciation  of 
our  problems. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

F.  WARD, 

Chief  Public  Health  Inspector  and 
Inspector  of  Meat  and  Other  Foods, 
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§ I.  ANALYSIS  OF  INSPECTIONS 
Housing  Conditions 

Housing  inspections  1,319 

Slum  clearance  ’536 

Improvement  grants  236 

Certificates  of  disrepair 13 

Re-inspections  1,871 

Overcrowding  and  re-housing  investigations  ’ 56 

Living  vans 387 

Common  lodging  houses  4 

Sundry  nuisances 389 

Interviews  with  owners,  builders,  etc.  ...  2,210 


7,121 


Food  Inspections 

Abattoir  149 

Private  slaughterhouses  953 

Registered  food  premises  153 

Food  shops 668 

Unsound  food  307 

Catering  premises  150 

Bakehouses  103 

Fish  friers  27 

Ice  cream  manufacturers  21 

Ice  cream  vendors  260 

Dairies  and  milk  shops 182 

Licensed  premises  and  clubs 22 

Market  shops  and  stalls  481 

Samplings  299 


3,775 


Sundry  Inspections 

Rat  infestation  .' 2,854 

Infectious  diseases  and  contacts  196 

Offices,  shops  and  railway  premises  ...  667 

Factories,  outworkers  and  workshops  ...  116 

Pharmacy  and  poisons 10 

Offensive  trades  84 

Smoke  abatement 994 

Disinfections  and  disinfestations  638 

Pet  animals 85 

Miscellaneous  inspections  1,328 

Ineffective  visits  1,507 


8,479 


Total  Inspections 

Housing  conditions 
Food  inspections 
Sundry  inspections 


7,121 

3,775 

8,479 


19,375 


Nuisances  and  Complaints 

There  were  699  complaints  investigated  during  the  year,  which 
figure  excludes  complaints  of  rodent  infestation  and  certain  insect 
infestations  dealt  with  directly  by  the  rodent  operative  or  the 
disinfector. 

As  usual,  the  majority  of  complaints  referred  to  housing  defects, 
but  a wide  range  of  other  matters  was  dealt  with  including  noise, 
dust  nuisance,  unsightly  conditions  and  foreign  bodies  in  food. 

Noise  Abatement  Act,  1960 

The  acquisition  by  the  Department  of  a sound  level  meter  has 
been  of  real  benefit  in  the  assessment  of  noise,  and  whilst  it  may  be 
said  that  there  is  nothing  to  equal  the  human  ear  in  the  evaluation 
of  a noise  nuisance,  the  meter  enables  one  to  set  down  positive 
figures  which  can  be  used  as  fairly  convincing  proof. 

In  one  area  of  the  town,  frequent  complaints  have  been  received 
from  residents  disturbed  by  industrial  noise  close  to  their  dwellings. 
A series  of  sound  level  readings  formed  a basis  for  discussions  between 
ourselves  and  the  management,  and  these  led  subsequently  to  a visit 
by  the  Health  Committee  for  further  discussions  and  to  see  the 
extent  of  the  problem  involved.  It  is  unfortunate  in  this  instance 
that  the  problem  is  not  easy  of  solution,  and  although  we  are  assured 
of  active  co-operation  by  the  management  in  sponsoring  a programme 
of  research,  this  is  not  much  consolation  lo  the  affected  residents  so 
long  as  disturbance  continues. 

Insect  Pests  and  Disinfestation 

The  following  table  shows  the  number  and  type  of  infestation, 
etc.  dealt  with  during  1966  : — 


Council  house  re-letting 385 

Infectious  diseases 9 

Ants  3 

Bugs  2 

Cockroaches  19 

Bluebottles  2 

Caterpillars  1 

Silverfish  3 

Snails  1 

Woodworm  1 

Wasps  42 


It  should  be  explained  that  d 


sinfestation  is  carried  out  as  a 


matter  of  routine  before  any  previously  occupied  council  house  is 
re-let,  and  that  the  figure  385  is  not  necessarily  indicative  of  any 
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infestation.  Indeed,  the  occasions  when  disinfestation  is  really  neces- 
.sary  are  so  few  that  the  service  could  be  discontinued  as  routine  and 
become  more  selective,  in  which  case  reliance  would  be  placed  on 
assessment  by  the  Housing  Department. 

Pigeons 

Periodically  we  are  called  upon  to  advise  on  or  assist  in  the 
reduction  in  the  number  of  wild  pigeons  when  their  presence  is 
causing  a nuisance  on  buildings.  Wild  pigeons  may  be  regarded  as 
public  enemies  in  that  there  is  evidence  that  they  spread  disease, 
they  harbour  insects  in  their  nests  and  plumage,  their  droppings  are 
fertile  breeding  grounds  for  insect  pests,  and  they  cause  damage  and 
fouling  of  property,  and  obstructions  and  overflows  in  roof  gutters. 

It  would  be  better  for  the  public  to  have  a similar  regard  for 
wild  pigeons  as  they  have  for  rats,  mice  and  insect  pests  as  effective 
control  of  pigeons  is  hampered  by  an  over-sympathetic  public  who 
will  happily  feed  them  in  town  squares,  and  thus  is  their  population 
maintained  and  increased. 


§ 2.  LIVING  ACCOMMODATION 
Repairs  Number  of 

Informal  Action  Houses 

(1)  Number  of  unfit  or  defective  houses  rendered  fit 

as  a result  of  informal  action  under  the  Public 
Health  or  Housing  Acts  101 

(2)  Number  of  houses  in  which  insanitary  conditions, 

not  strictly  of  a structural  character,  were 
remedied  21 


Action  under  Statutory  Powers 

(a)  Procedings  under  Section  9,  Housing  Act,  1957  ; 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  repairs 

(2)  Number  of  dwelling-houses  rendered  fit  after 

service  of  formal  notices  ; 

(a)  by  owners 

(b)  by  Local  Authority  in  default  of  owners  ... 

(b)  Proceedings  under  the  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  which  defects 

remedied  after  service  of  formal  notices  : 

(a)  by  owners 

(b)  by  Local  Authority  in  default  of  owners  ... 

(2)  Number  of  properties  in  which  insanitary 

conditions  not  strictly  of  a structural 
character  were  remedied  after  service  of 
formal  notices  

(3)  Total  number  of  defects  remedied  as  a result 

of  formal  and  informal  action 


10 

3 


102 


21 

922 
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Demolition  and  Closing  Orders 
Housing  Act,  1957 

(a)  Houses  closed  in  pursuance  of  an  under- 

taking given  by  the  owners  under  Section 
16  and  still  in  force  ...  

(b)  Demolition  or  Closing  Orders  made  under 

Section  17(1)  and  18(1)  


Houses  Persons 
Displaced 


5 4 


Clearance  Areas 

During  the  year,  official  representations  were  made  in  respect 
of  the  following  areas; — 

/^rea  Number  of  Properties 

Cumberland  Street  C.P.O ’ a1 

Arden  Street  and  Beaumont  Street  C.P.O.  ...  41 

Cleveland  Street  (No.  2)  C.P.O 6 

Lambton  Street  C.P.O 19 

Leadenhall  Street  C.P.O.  4 

Wooler  Street  (No.  2)  C.P.O 20 
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The  Minister  confirmed  the  following  Orders  : — 


Area 

Russell’s  Yard  C.P.O.  ... 
Four  Riggs  (No.  2)  C.O. 
Potter’s  Yard  C.P.O. 
Whessoe  Road  C.P.O.  ... 
Boyne  Street  C.P.O. 
Cleveland  Street  C.P.O. 


Number  of  Properties 

18 

5 

13 

8 

20 

7 
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82  houses  included  in  Russell  Street  (No.  2),  Valley  Street  North. 
Brunswick  Street  and  part  of  Russell’s  Yard  C.P.O.s  have  been 
demolished  during  the  year. 

Housing 

Arising  out  of  a report  by  the  Borough  Surveyor  on  the  problem 
of  obsolescence  and  housing  need  in  which  a guide  was  given  on 
future  clearance  requirements  and  their  priorities,  the  Development 
Committee  recommended  to  the  Health  and  Housing  Committees  that 
the  programme  of  houses  in  clearance  areas  be  increased  from  125 
to  200  per  annum. 

The  acceptance  by  the  Health  Committee  of  this  accelerated 
clearance  programme  necessitated  a complete  revision  of  our 
schedules  of  sub-standard  houses  and  resulted  in  the  preparation  and 
ultimate  acceptance  of  a schedule  of  houses  for  potential  clearance 
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amounting  to  2,232  houses  to  be  dealt  with  over  the  next  12  years. 
This  figure  includes  some  300  houses  likely  to  be  involved  in  develop- 
ment projects  as  indicated  by  the  Borough  Surveyor.  All  these  houses 
are  ineligible  for  improvement  grants  because  their  estimated  future 
life  falls  below  the  prescribed  15  years. 

The  report  of  the  Central  Housing  Advisory  Committee  on 
standards  of  housing  fitness  was  published  during  the  year.  Amongst 
its  recommendations  are  a full  standard  for  a satisfactory  dwelling 
to  which  houses  worthy  of  improvement  should  be  improved;  a 
modified  standard  for  the  improvement  of  houses  not  worthy  of 
bringing  up  to  the  full  standard,  and  a slightly  improved  minimum 
standard  of  fitness  for  the  assessment  of  houses  for  clearance.  The 
latter  standard  recommends  that  houses  shall  be  free  from  internal 
bad  arrangement  and  that  access  to  the  sanitary  convenience  shall 
be  under  permanent  cover. 

There  is  also  a recommendation  that  local  authorities  should  have 
a duty  to  clear  houses  where  living  conditions  are  made  intolerable 
by  bad  environmental  conditions. 


Caravan  Sites 

A national  census  of  gypsies  taken  in  1965  revealed  that  they 
were  scattered  throughout  the  country,  the  majority  camping  on  waste 
land,  commons,  grass  verges,  etc.  without  proper  sanitary  or  other 
facilities. 

In  June  this  year,  the  Ministry  issued  a circular  to  local  authorities 
urging  them  to  help  gypsies  to  improve  their  living  conditions  and  to 
encourage  them  to  settle  down.  Local  authorities  were  asked  to  tackle 
the  problem  by  providing  properly  equipped  sites,  and  to  house  those 
who  wished  to  settle  down. 

We  in  Darlington  are  well  aware  of  the  problem  and  have  had 
our  share  of  it,  although  such  limited  accommodation  as  we  had  for 
gypsies  is  not  now  available.  Some  consideration  has  been  given  to 
providing  a site  for  between  12  and  20  caravans,  but  it  is  felt  that 
unless  other  authorities  also  provide  sites,  Darlington  would  becorne 
known  as  a reception  area  and  would  attract  more  than  we  could 
accommodate.  It  seems  that  this  is  a problem  to  be  shared  if  sharing 
were  feasible,  because  although  the  majority  of  authorities  have 
gypsies  visiting  their  areas,  their  individual  problems  would  not 
justify  the  expense  of  providing  sites. 

Common  Lodging  House 

There  is  one  Common  Lodging  House  on  the  register  at  which 
98  beds  are  available,  and  4 inspections  were  made  during  the  year. 

The  premises  are  administered  by  the  Salvation  Army  and  under 
the  capable  stewardship  of  Captain  S.  Watts.  Satisfactory  conditions 
have  prevailed  and  it  has  been  his  constant  endeavour  to  improve  the 
amenities  and  to  maintain  a high  standard  of  cleanliness. 
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improvement  Grants 

Detailed  inspections  of  dwellings  have  been  respect  of 

73  applications  for  discretionary  grants  and  151  for  standard  grants 
and  specifications  have  been  drawn  up  wherever  necessary  to  ensure 
that  the  houses,  when  improved,  will  also  have  been  repaired  to  a 
satisfactory  standard. 

RENT  ACT,  1957 


Applications  made  under  the  Act  during  the  year  are  as  follows  . 

(a)  For  Certificates  of  Disrepair  8 

(b)  Certificates  refused  or  withdrwan  2 

(c)  Undertakings  received  5 

(d)  Certificates  issued ^ 


§ 3.  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Premises  registered  and  inspections  carried  out  during  1966  are 


shown  below  : — 


Class  of  Premises 

Offices  

Retail  shops  

Wholesale  shops,  warehouses 

Catering  establishments  open 
to  the  public,  canteens 

Fuel  storage  depots 

Total  ... 


Total 

Number  of 
Registered 
Premises 

Number  of 

number  of 

receiving 

Premises 

Registered 

a General 

registered 

Premises 

Inspection 

during 

at  end 

during 

the  year 

of  year 

the  year 

9 

222 

28 

27 

503 

173 

3 

42 

5 

6 

56 

15 

— 

— 

— 

45 

823 

221 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises  667 
Analysis  cf  Persons  employed  in  Registered  Premises  by  Workplace 
Class  of  workplace  Number  of  persons  employed 


Offices  2,729 

Retail  shops  3,348 

Wholesale  departments,  warehouses  406 

Catering  establishments  open  to  the  public  ...  575 

Canteens  61 

Fuel  storage  depots — 


Total  7,119 


Total  males  2,592 
Total  females  4,527 
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Analysis  of  Contraventions 


Cleanliness 

Overcrowding  

Temperature  

Ventilation  

Lighting  

Sanitary  conveniences  

Washing  facilities 

Supply  of  drinking  water 

Clothing  accommodation 

Sitting  facilities  

Seats  (sedentery  workers) 

Eating  facilities  

Floors,  passages  and  stairs  

Fencing  exposed  parts  of  machinery  ... 

Protection  of  young  persons  from  dangerous 
machinery  

Training  of  young  persons  at  dangerous 
machines  

Prohibition  of  heavy  work  

First  Aid  General  Provisions  


12 

31 

1 

2 

22 

18 


1 


12 

1 


11 


Total  111 


Of  the  contraventions  listed  above,  it  is  only  fair  to  state  that 
many  of  them  refer  to  lack  of  something  that  is  ancillary  to  a basic 
provision.  For  instance,  “temperature”  would  include  failure  to  provide 
thermometers,  “sanitary  conveniences”  would  include  unlabelled 
doors  or  lack  of  artificial  lighting,  and  “washing  facilities”  would 
include  lack  of  either  hot  water,  soap  or  towels. 

As  a matter  of  policy,  it  has  been  usual  to  give  written  notification 
of  contraventions  and  work  necessary  to  comply  with  statutory 
requirements.  The  response  to  these  requests  has  been  satisfactory, 
and  in  no  case  has  it  been  found  necessary  to  report  with  a view  to 
legal  proceedings  any  flagrant  contraventions  or  unwillingness  to 
comply. 

It  is  believed  there  are  still  a fair  number  of  employers  who  have 
failed  to  give  notice  for  registration  purposes,  but  these  will  eventually 
be  discovered  as  systematic  inspection  proceeds.  It  seems  also  that 
there  is  a general  negligence  to  register  when  changes  of  occupation 
of  premises  take  place.  There  is  a continuing  need  for  publicity,  both 
in  the  matter  of  registration  and  of  notification  of  accidents,  and  in 
the  long  term,  it  may  be  necessary  to  resort  to  legal  proceedings  as 
one  of  the  means  by  which  publicity  may  be  achieved. 
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Analysis  of  Reported  Accidents 


Offices 

Machinery  — 

Transport  — 

Falls  of  persons  ...  5 

Stepping  on  or  striking 
against  object  or  person  — 
Handling  goods  ... 

Struck  by  falling  object  — 
Fire  and  explosions  — 

Electricity  — 

Use  of  hand  tools  ...  — 

Not  otherwise  specified  1 


Catering  Fuel 

Retail  Wholesale  Estabs.  & Storage 
Shops  Warehouses  Canteens  Depots 

6 — — — 

5 3 — — 

l — 1 — 


3 — — 

1 — 1 


Total  ...  6 22  3 2 


S 4.  FOOD  HYGIENE 


The  total  number  of  food  premises  and  inspections  in  the  various 


categories  are  as  follows  : — 
Type  of  premises 


Number  of 
Number  Inspections 


Foodshops  (Grocers,  general  dealers,  etc.) 

498 

668 

Mobile  shops  and  market  stalls 

158 

481 

Catering  premises  

101 

150 

Bakehouses  

42 

103 

Fish  friers  

45 

27 

Licensed  premises  

Registered  food  premises  (for  the 

manufacture  of  potted,  pressed,  pickled 

66 

22 

or  preserved  food)  

55 

153 

Ice  cream  manufacturers 

9 

21 

Vendors  of  pre-packed  ice  cream 

316) 

Vendors  of  unwrapped  ice  cream 

39) 

260 

Dairies  other  than  dairy  farms 

4) 

Milk  distribution  premises 

) 

182 

(ready  bottled  milk)  

184) 

1,517  2,067 


Periodical  inspection  of  food  premises  can  ensure  only  that 
certain  of  the  hygiene  requirements  are  being  met,  but  the  frequency 
of  such  inspections  obviously  can  not  permit  a regular  oversight  of 
the  activities  on  those  premises,  and  therefore  are  not  an  absolute 
guarantee  against  objectionable  practices.  One  hopes  that  the  general 
public  will  become  more  and  more  discriminatory  and  either  boycott 
those  establishments  with  which  they  find  fault,  or  inform  this 
Department  of  any  incidents  or  shortcomings  which  call  for  correction. 
Observant  customers  can  judge  for  themselves  the  standard  of  general 
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or  personal  hygiene  by  what  they  see  around  them,  and  it  may  be 
said  that  the  condition  and  cleanliness  of  the  toilets  in  restaurants 
and  licensed  premises  is  a fairly  accurate  indication  of  the  attitude 
of  the  management  to  overall  hygiene. 

Hygiene  Regulations  for  markets,  stalls  and  delivery  vehicles 
were  introduced  during  the  year  which  were  to  become  operative  in 
January,  1967.  This  gave  ample  time  for  study  of  their  provisions,  and 
deciding  how  they  would  affect  the  covered  and  open  markets,  the 
stall-holders  and  other  food  tradesmen.  A synopsis  of  the  Regulations 
was  prepared  and  issued  to  every  market  stall-holder  trading  in  food, 
and  later  a joint  meeting  of  stall-holders,  public  health  inspectors  and 
the  Markets  Manager  was  held  to  discuss  the  various  problems  and 
requirements.  A further  synopsis  was  prepared  for  circularisation  to 
all  operators  of  mobile  shops  and  food  delivery  vehicles. 


§ 5.  FOOD  AND  DRUGS  ACT,  1955 


The  following  is  a list  of  foods  which  have  been  submitted  for 


chemical  analysis  : — 


Beef  dripping  1 

Bread  1 

Butter  3 

Buttercup  syrup  ...  1 

Cheese  3 

Coffee  1 

Coleslow  1 

Cooking  fat  1 

Curry  powder  1 

Dairy  topping  1 

Double  cream  milk  ...  4 

Epsom  Salts  1 

Ground  almonds  ...  1 

Ginger  beer  1 

Ice  cream 9 

Jelly  1 

Kosher  margarine  ...  1 


Lemon  curd  1 

Lemonade  shandy  ...  1 

Malt  cake 1 

Mincemeat  1 

Non-fat  milk  1 

Milk  62 

Pork  sausage  9 

Prawn  paste  1 

Rose  hip  syrup 1 

Salad  dressing  1 

Self-raising  flour  ...  1 

Suenut  1 

T.C.P 1 

Tuna  1 

Vinegar  1 

Yoghurt  1 

Zinc  and  castor  oil  cream  1 
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Of  the  above,  4 were  submitted  for  further  information  relevant 
to  food  complaints,  namely,  foreign  substances  in  milk  (2),  mould  in 
bread  and  alleged  rancidity  of  butter.  With  these  exceptions  and  the 
following,  all  were  reported  to  be  genuine  : — 

Pork  sausage — 2 samples  with  meat  content  below  the  proposed 
standard  of  65%. 

Cottage  cheese— Milk  fat  content  below  10-20'’.,  prescribed  for 
medium  fat  curd  cheese  in  new  Cheese  Regulations  which  will 
become  operative  in  February,  1967. 

Ice  cream — l with  milk  fat  below  the  minimum  standard  of  5%. 
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I have  never  been  happy  about  working  with  standards  fixed 
arhitn-.rily  as  is  often  done  in  the  case  of  sausages  and  I am  sure  the 
majority  of  sampling  officers  will  welcome  new  regulations  which  will 
fix  standards  for  sausages,  meat  pies  and  several  other  meat  products. 
The  draft  regulations  have  been  in  hand  for  a long  time  and  it  seems 
there  has  been  undue  delay  in  finalising  them. 

In  the  two  instances  quoted  of  sausages  below  a proposed 
standard,  both  manufacturers  were  warned  of  the  possible  conse- 
quences of  formal  sampling  if  the  quality  were  not  improved  although 
in  neither  case  was  there  a serious  deficiency. 

The  attention  of  the  manufacturers  was  drawn  to  the  analysis 
of  the  cottage  cheese  and  the  standard  which  will  become  operative 
in  1967. 

In  the  case  of  the  deficient  ice  cream,  the  manufacturer’s  explana- 
tion was  accepted  that  a genuine  omission  had  been  made  from  the 
batch  in  question.  Only  a small  quantity  was  involved. 

4 

A total  of  69  food  complaints  were  made  during  the  year,  all 
of  which  received  a searching  investigation,  and  those  found  to  be 
justifiable  and  in  which  the  evidence  appeared  to  be  reasonable  were 
reported  to  the  Health  Committee.  Out  of  41  cases  reported,  the 
Committee  authorised  legal  proceedings  in  17  cases,  of  which  3 were 
subsequently  withdrawn,  letters  of  warning  in  12  cases,  and  no  further 
action  in  12  cases. 

Details  of  legal  proceedings  are  as  follows  : — 

1.  Insect  in  potato  crisps — Fined  £10  i £7  7s  Od  costs. 

2.  Rodent  droppings  in  milk — Fined  £30  + £10  10s  Od  costs. 

3.  Mouldy  ham  and  chicken  roll — Fined  £5  i £3  3s  Od  costs. 

4.  Mouldy  minced  beef  loaf — Fined  £10  -i-  £7  7s  Od  costs. 

5.  Stone  in  fish  cake — Fined  £10  + £4  4s  Od  costs. 

6.  Glass  in  bottle  of  milk — Fined  £10  : £2  2s  Od  costs. 

7.  Glass  in  bottle  of  milk — Fined  £10  i £2  2s  Od  costs. 

8.  Insect  in  potato  crisps — Fined  £10  i £5  Os  Od  costs. 

9.  Oil  stain  in  bread  ) — Fined  £10  ; £5  Os  Od  costs. 

10.  Foreign  body  in  bread  ) 

11.  Mould  in  malt  loaf — Fined  £10  ^ £2  2s  Od  costs. 

12.  Mould  in  corned  beef — Fined  £12  t £7  6s  Od  costs. 

13.  Foreign  body  in  fruit  slice — Fined  £5  - £5  5s  Od  costs. 

14.  Foreign  body  in  milk — Fined  £5  i £2  2s  Od  costs. 

I am  convinced  that  legal  proceedings  and  warning  letters  result- 
ing from  consumer  complaints  of  foreign  bodies  in  food  and  mouldy 
or  otherwise  unsatisfactory  food  have,  over  the  years,  played  a very 
important  part  in  engendering  in  manufacturers  and  distributors  a 
realisation  of  the  heavy  burden  of  responsibility  they  have  to  the 
general  public.  This  constant  threat  of  punitive  measures  has  fostered 
an  inventiveness  whereby  methods  of  production,  storage  and  hygiene 
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have  been  improved  and  ingenious  aids  have  been  devised  to  guard 
against  incidents  which  are  likely  to  lead  to  penalties  or  adverse 
publicity. 


11  samples  of  food,  including  sausages,  meat  pies,  tinned  meat 
glucose,  full  crearn  milk,  ostermilk,  potato  powder  and  dehydrated 
onion  were  submitted  for  bacteriological  examination  and  were 
reported  to  be  negative. 

132  samples  of  human  faeces  and  nasal  swabs  were  taken  and 
submitted  to  the  Public  Health  Laboratory  in  connection  with  23 
cases  of  suspected  food  poisoning  and  dysentery.  7 cases  were 
reported  to  be  positive. 

112  samples  were  reported  to  be  negative  and  of  the  remaining 
20  samples: — 

3 samples  from  1 patient  were  reported  to  be  shigella  sonnei, 

6 samples  from  3 contacts  were  reported  to  be  shigella  sonnei, 

1 sample  from  1 patient  was  reported  to  be  Clostridium  welchi, 

4 samples  from  4 contacts  were  reported  to  be  Clostridium 
welchi, 

3 samples  from  3 patients  were  reported  to  be  staphylococcal 
aureus, 

1 sample  from  1 contact  was  reported  to  be  staphylococcal 
aureus, 

1 sample  from  1 patient  was  reported  to  be  salmonella 
typhimurium,  and 

1 sample  from  1 patient  was  reported  to  be  salmonella 
enteriditis. 


Pesticides  in  Food 

During  the  year,  a scheme  for  investigating  the  levels  of  pesticide 
residues  in  foods  was  set  in  motion.  This  arose  from  proposals  put 
forward  by  the  A.M.C.  as  it  had  been  considered  necessary  to  institute 
research  into  the  hazards  arising  from  the  use  of  toxic  chemicals, 
notably  organo-chlorine  pesticides,  in  agriculture  and  food  storage. 
Data  for  this  research  is  being  built  up  from  the  results  of  food 
samples  collected  specially  for  the  purpose  by  participating  authorities 
which  are  operating  in  zoned  groups  throughout  the  country.  The 
scheme  is  so  organised  that  a programme  of  sampling  is  allocated 
to  each  authority  so  as  to  ensure  that  the  total  samples  from  each 
zone  will  cover  a major  item  of  diet  from  each  of  six  recognised 
product  groups  of  the  Ministry’s  classification,  and  four  important 
additional  items  of  diet  from  each  of  those  groups. 

In  the  first  four  months  of  the  scheme,  Darlington  was  required 
to  take  4 samples,  namely,  onions,  milk,  apples  and  dried  fruit,  none 
of  which  was  found  to  contain  a significant  trace  of  pesticide.  2 
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samples  of  butter  taken  in  advance  of  the  scheme  were  likewise 
found  to  be  free  from  residues. 

It  seems  almost  certain  that  the  outcome  of  this  research  will  be 
the  fixing  of  limits  such  as  has  been  done  in  several  other  countries. 


^ 6.  PRODUCTION  AND  DISTRIBUTION  OF  MILK 


The  total  number  of  persons/premises  on  the  Register 

is  as 

follows  : — 

Dairies 

Other  than  Dairy  Farms 

4 

Distributors 

(a)  Bottled  milk  only  (as  received) 

(b)  Residing  outside,  but  retailing  inside  the 

184 

Borough  

5 

During  the  year,  an  unusually  large  number  of  complaints  was 
received  of  foreign  substances  being  found  in  bottled  milk.  Broken 
glass  was  responsible  for  the  majority  of  these  complaints,  and  the 
fact  that  most  of  them  related  to  school  milk  may  have  been  due  to 
an  instruction  to  head  teachers  to  report  these  incidents. 

The  Health  Committee  in  its  concern  over  this  problem  accepted 
an  invitation  to  visit  a dairy  outside  the  Borough  supplying  milk  to 
schools,  and  members  saw  the  production  line  from  start  to  finish, 
and  the  various  precautionary  measures  taken  to  ensure  a complaint- 
free  end  product.  They  also  saw  many  examples  of  the  misuse  to 
which  bottles  had  been  subjected  by  the  public,  and  came  away  with 
a better  appreciation  of  the  problems  with  which  dairymen  are 
confronted. 

Bacteriological  Examination  of  Milk 

Samples  have  been  taken  throughout  the  year  as  a check  on  the 
efficiency  of  the  pasteurising  plants  and  the  cleanliness  and  keeping 
quality  of  all  milk  retailed  in  the  Borough  with  the  following  results  : 


Designation 

Appropriate  Tfests 

Number 

Examined 

Number 

Unsatisfactory 

Pasteurised 

Methylene  Blue 

35 

2 

Phosphatase 

35 

0 

Untreated 

Methylene  Blue 

25 

5 

Sterilised 

Turbidity 

6 

0 

Total 

101 

7 

The  facts  concerning  the  unsatisfactory  samples  were  reported 
to  the  appropriate  authority  for  investigation,  and  further  samples 
taken  were  reported  to  be  satisfactory. 


Examination  of  Milk  for  Infection  and  Antibiotics 

^ P^^iodical  check  of  all  milk  sold  in  the  Borough,  particularly 
that  which  is  not  subjected  to  heat  treatment,  is  made  to  ascertain 
Its  freedom  from  tubercle  bacilli,  brucella  abortus  and  antibiotics. 
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During  the  year  the  following  samples  were 

; submitted 

to  the  Public 

Health  Laboratory; — 

Number 

Number 

Designation 

Appropriate  Tests 

Examined 

Unsatisfactory 

Untreated 

Tubercle  Bacilli 

25 

0 

Brucella  Abortus 

25 

1 

Antibiotics 

25 

0 

Total 

75 

1 

Particulars  of  the  unsatisfactory  sample  were  passed  to  the 
appropriate  authority  who  took  samples  from  individual  cows.  The 
results  of  Milk  Ring  Tests  applied  to  these  samples  revealed  four 
cows  to  be  infected  and  these  were  segregated  from  the  remainder 
of  the  herd.  Notice  was  served  requiring  milk  from  the  premises  to  be 
treated  in  such  a way  as  to  make  it  safe  for  human  consumption 
before  sale  to  the  public. 

Now  that  tuberculous  milk  has  been  virtually  eliminated,  brucel- 
losis in  cows  remains  an  outstanding  problem  to  be  tackled  by  an 
eradication  scheme.  This  infection  is  transmissible  to  man,  perhaps 
most  commonly  by  the  consumption  of  infected  raw  milk,  and  gives 
rise  to  undulant  fever. 

The  “milk  ring  test”  applied  by  the  laboratory  to  untreated  milk 
is  a most  useful  and  rapid  screening  test,  but  in  itself  is  not  definitive. 
Whilst  a negative  result  from  bulked  milk  would  be  indicative  of 
freedom  from  infection,  a positive  result  would  require  confirmation 
by  cultural  or  biological  tests,  the  former  of  which  could  give  an 
answer  in  7 days. 

The  position  regarding  stoppage  of  supplies  of  infected  milk  was 
clarified  during  the  year  in  a Ministry  circular  letter  in  which  it  was 
stated  that  a sample  of  herd  milk  giving  one  positive  result  by  the 
cultural  method  would  seem  to  justify  the  service  of  a notice  by  the 
Medical  Officer  of  Health. 

Production  and  Distribution  of  Ice-Cream 

Registered  premises  or  persons  are  as  follows  : — 


Manufacturers  (Hot  mix)  6 

Manufacturers  (Cold  mix) 3 

Vendors  (Pre-packed)  316 

Vendors  (Unwrapped)  39 


4 samples  of  ice  cream  were  taken  and  submitted  for  bacterio- 
logical examination  and  all  reported  to  be  within  Provisional  Grade  1. 

§ 7.  INSPECTION  OF  MEAT  AND  OTHER  FOODS 

The  following  table  sets  out  the  respective  slaughtering  figures 
for  the  Abattoir  and  private  slaughterhouses.  Post-mortem  examina- 
tion has  been  made  of  all  animals  and  ante-mortem  examination 
whenever  practicable.  . - 
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Slaughtering  Totals  1966 

Cattle 

Calves 

Sheep 

Pigs 

Total 

Abattoir 

Private  Slaughterhouses 

12,395 

1,955 

1,155 

18 

34,865 

6,984 

19,446 

3,987 

67,861 

12,944 

Total 

14,350 

1,173 

41.849 

23,433 

80,805 

Carcases  and  Offal  inspected  and  condemned 

in  whole  or  in  part 

Cattle 

excl’g 

Cows 

Sheep 

Cows  Calves  and 
Lambs 

Pigs 

Horses 

Number  killed  

10,678 

3,672  1,173  41,849 

23,433 

— 

Number  inspected 

10,678 

3,672  1,173  41,849 

23,433 

— 

All  diseases  except  tuberculosis 
and  cysticerci 

Whole  carcases  condemned 

38 

65 

23  121 

85 

— 

Carcases  of  which  some  part  or 
organ  was  condemned 

660 

595 

7 697 

1,002 

— 

Percentage  of  the  number 

inspected  affected  with  disease 
than  tuberculosis  or  cysticerci 

other 

6-54 

17-97  2-56  1-95 

4-64 

— 

Tuberculosis  only 

Whole  carcases  condemned 

1 

1 

Carcases  of  which  some  part  or 
organ  was  condemned 

3 

3 



131 

— 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis  

004 

0-11 

— — 

0-56 

— 

Cysticercosis 

Carcases  of  which  some  part  or 
organ  was  condemned 

2 

— 



— 

— 

Carcases  submitted  to  treatment 
by  refrigeration  

2 

— 



— 

— 

Generalised  and  totally  condemned  — 

— 

— — 

— 

— 

Until  September,  when  the  tumour  survey  ended,  6 specimens 
were  submitted  for  diagnosis  to  the  University  of  Glasgow  Veterinary 
Hospital.  1 of  these  was  confirmed  as  thyoma,  3 as  carcinoma,  1 as 
lymphosarcoma  and  1 as  tuberculosis. 

The  following  samples  were  taken  during  routine  sampling  at 
slaughtering  and  meat  manufacturing  premises  to  detect  the  incidence 
of  salmonella  organisms  : — 
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Samples  submitted  to  the 


Samples  reported  to 
be  positive 


Total  positive 
Salmonellae 

Nil 


Public  Health  Laboratory 
208  pig  faeces 
145  pig  caecal  swabs 
145  pig  mesenteric  glands 
31  drain/sewer  swabs 
Total  529 


1 salmonella  tennessee 

2 salmonella  typhimurium 


2 

Nil 
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Slaughter  of  Animals  Act,  1958 

47  licences  were  issued  to  slaughtermen  employed  at  the  abattoir 
and  private  slaughterhouses.  The  slaughtermen  referred  to  have 
carried  out  their  duties  satisfactorily  during  the  year. 

Meat  Inspection  Regulations,  1963 

All  animals  slaughtered  during  the  year  have  been  examined 
in  the  manner  prescribed  by  the  Regulations,  and  the  carcases  of  all 
those  found  to  be  fit  for  human  consumption  have  been  stamped  by 
the  inspecting  officers. 

Charges  have  been  made  within  the  prescribed  limits  which,  in 
Darlington,  are  calculated  to  cover  the  cost  of  the  service,  and  have 
yielded  an  income  as  follows  : — 


Abattoir  

Private  Slaughterhouses 


£2,566  14s  4d 
£569  3s  3d 
£3,135  17s  7d 


Total 


The  Slaughterhouses  (Hygiene)  (Amendment)  Regulations,  1966 

The  principal  changes  made  by  these  Regulations  which  come 
into  operation  on  1st  February,  1967  are  limiting  to  72  hours  the  period 
during  which  an  animal  may  be  kept  in  lairage  awaiting  slaughter, 
and  the  prohibition  of  wiping  cloths  during  the  dressing  of  carcases. 
A period  of  grace,  however,  permits  the  use  of  wiping  cloths  until 
1st  November,  1968  provided  they  are  sterilised  before  use  and 
between  use  on  each  carcase. 

The  former  of  these  requirements  is  obviously  designed  to 
prevent  a build-up  of  salmonella  infection  in  lairage  and  the  latter 
to  prevent  cross-contamination  of  carcases. 

It  seems  that  the  new  Regulations  are  a logical  outcome  of  a 
study  of  the  report  of  the  Public  Health  Laboratory  Service  on  salmon- 
ellae in  abattoirs,  a report  which  acknowledges  and  pays  tribute  to 
the  inspectors  of  Darlington  amongst  others  who  assisted  the  research 
by  collecting  numerous  specimens  for  laboratory  examination. 

Condemned  Meat  and  Other  Food 

Carcases  and  portions  thereof,  and  organs  having  a total  weight 
of  43  tons  6 cwts.  1 stone  7 lbs.  were  found  to  be  diseased  or  other- 
wise unfit  for  human  consumption,  as  were  canned  foods  and  other 
provisions  having  a total  weight  of  16  tons  4 cwts.  2 stones  13  lbs. 
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Disposal  of  Condemned  Food 

Condemned  meat  and  offal  from  the  Abattoir  is  collected  by  a 
processor  specialising  in  the  manufacture  of  technical  oils  ^.nd 
The  meat  is  transported  in  special  vehicles  equipped  with  lockable 
containers  to  receive  the  carcases,  and  as  an  additional  precaution 
the  latter  are  slashed  and  stained  green. 

Meat  condemned  at  butchers’  shops  and  private  slaughterhouses 
is  delivered  at  the  Abattoir  for  collection  as  above,  except  in  the 
case  of  the  largest  private  slaughterhouses  where  a direct  collection 
is  made  by  the  processor. 

All  other  condemned  food  is  surrendered  at  the  Public  Health 
Department,  and  until  September  was  collected  and  treated  for  use 
as  animal  feeding  stuff  by  a firm  which  has  since  gone  out  of  business. 
Such  food  is  now  disposed  of  by  controlled  tipping. 


8.  OFFENSIVE  TRADES 

The  number  of  offensive  trades  on  the  Register  is  as  follows  : — 

2 Tripe  Boiling 
2 Fat  Refining 

1 Gut  Scraping 

2 Rag  and  Bone  Dealing 


^ 9.  RODENT  CONTROL 

One  full-time  operative  is  employed  to  deal  with  the  day-to-day 
business  of  extermination  of  rats  and  mice,  but  whenever  the  need 
arises,  the  disinfector  is  at  hand  to  give  assistance. 

Business  premises  are  charged  with  the  cost  of  time  and  material, 
but  no  charge  is  made  for  the  disinfestation  of  private  dwellings. 
Charges  in  respect  of  treatments  of  business  premises  amounted  to 
£86  8s  5d  during  the  year. 

Sewer  treatments  are  carried  out  by  a specialist  servicing 
organisation  and  this  is  the  second  year  of  their  3 year  contract.  It 
may  be  too  much  to  hope  that  the  final  analysis  next  year  will  reveal 
a completely  rodent-free  system,  but  at  least  we  can  expect  that  such 
isolated  pockets  of  resistance  as  may  survive  will  only  necessitate  a 
limited  servicing  to  maintain  control.  The  greatest  effort  of  the 
contract  has  been  concentrated  on  the  sections  of  sewerage  known 
or  suspected  to  be  infested,  but  careful  programming  has  ensured  that 
all  sections  will  have  been  treated  at  least  once.  The  programme  has 
been  based  on  the  results  of  successive  test-baiting  which  is  also  the 
means  of  assessing  the  results  of  the  treatment. 
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Surface  infestations  of  rats  are  almost  invariably  brought  under 
control  by  correct  treatment,  but  there  have  been  occasions  when  the 
source  of  re-infestation  has  been  difficult  or  impossible  to  trace.  Such 
a problem  was  encountered  during  the  year,  and  the  advice  of  the 
Ministry  experts  was  sought.  Despite  the  involvement  of  the  property 
owners  in  the  expense  of  excavation  and  structural  work,  the  outcome 
has  not  been  completely  satisfactory.  One  begins  to  suspect  the 
existence  in  some  parts  of  the  town  of  ancient  and  uncharted  culverts 
in  which  infestation  is  not  accessible  for  treatment. 

General 

Type  of  Property 

L.A.  Agricultural  Business 


Premises 

Houses 

Property 

Premises 

Total 

No.  of  properties  in  L.A. 
District 

135 

27,753 

25 

3,710 

31,623 

No.  of  properties  found 
to  be  infested  by  rats 

(Major) 

1 

— 

— 

1 

2 

(Minor) 

15 

373 

— 

59 

447 

No.  of  properties  found 
to  be  infested  by  mice 

(Major) 

1 

— 

— 

— 

1 

(Minor) 

18 

36 

— 

16 

70 

No.  of  visits  made  to  above 

139 

1,527 

2 

237 

1,905 

10.  FACTORIES  ACT,  1961 
Part  I of  the  Act 


1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

.(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4 and  6 arc  to  be 
enforced  by  Local  Authorities 

29 

11 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

320 

91 

2 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

11 

11 

Total  ... 

360 

113 

2 

— 
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2. — Cases  in  which  DEFECTS  were  found. 


Particulars 

(1) 

Number  of  cases  in  which 
defects  were  found 

Number  of 

Cases  in 
which 
Prose- 
cutions 
were 

Instituted 

(6) 

Found 

(2) 

Remedied 

(3) 

Ref( 

To  H.M. 
Inspector 
(4) 

jrred 

By  H.M. 
Inspector 
(5) 

Want  of  Cleanliness  (S.l)  ... 

Overcrowding  (S.2) 

Unreasonable  temperature 
(S.3)  

Inadequate  ventilation  (S.4) 

Ineffective  drainage  of 
floors  (S.6) 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient  

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  Outwork) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

3 

— 

3 

— 

— 

— 

— 

— 

— 

Total  

3 

3 

— 

3 

— 

Part  VIII  of  the  Act 
Outwork 

(Sections  133  and  134) 


Section  133 

Section  134 

Nature 
of  Work 

(I) 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
133(l)(c) 

(2) 

No.  of 
cases  of 
default  in 
sending  lists 
to  the 
Council 
(3) 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 
(4) 

No.  of 
instances 
of  work  in 
unwhole 
some 
premises 
(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Wearing  apparel 
Making,  etc. 

4 

— 

_ 



Total 

4 

— 

— 

— 

— 

— 

§ 11.  MISCELLANEOUS  PROVISIONS 

There  are  33  persons  whose  names  are  entered  on  the  list  entitling 
them  to  sell  poisons  included  in  Part  II  of  the  Poisons  List. 

10  visits  were  made  and  advice  given  relative  to  storage,  labelling 
and  sale  of  the  various  poispns. 
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Pet  Animals  Act,  1961 

During  the  year,  licences  were  issued  in  respect  of  1 shop  and 
4 market  stalls. 

85  inspections  were  made  to  ensure  that  the  conditions  attached 
to  the  licences  were  being  observed. 

Merchandise  Marks  Acts 

These  Acts  are  intended  for  the  protection  of  home-produced 
goods  rather  than  as  a public  health  measure.  Insofar  as  foodstuffs  are 
concerned,  the  positive  differentiation  between  imported  and  home 
produce  presents  the  most  frequent  difficulty  in  administration.  Advice 
on  correct  marking  is  given  during  routine  visits  to  food  shops. 

Rag  Flock  Act,  1961 

There  were  no  premises  in  the  County  Borough  during  1966 
required  to  be  registered  under  the  provisions  of  this  Act. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

The  principal  requirement  of  the  Act  is  that  fertilisers  of  the  soil 
and  animal  feeding  stuffs  must,  within  narrow  limits  of  variation, 
measure  up  in  nature,  substance  and  quality  to  the  details  given  on 
the  statutory  statement  to  which  every  purchaser  is  entitled.  It  is  a 
pity  that  the  Act  does  not  make  it  obligatory  for  manufacturers  to 
print  the  statement  on  the  outside  of  packets  as  most  of  them  do 
already.  It  seems  wrong  that  a person  who  is  sufficiently  interested 
to  want  to  compare  the  chemical  value  of  one  brand  of  fertiliser,  for 
instance,  with  another  may  have  to  purchase  and  open  a packet  of 
each  to  find  the  enclosed  statements  setting  out  their  active  qualities. 

9 informal  samples  were  taken  during  the  year,  6 of  feeding  stuffs 
and  3 of  fertilisers.  Minor  discrepancies  were  found  in  one  sample 
of  fertiliser,  and  although  it  was  technically  unsatisfactory,  it  was 
not  such  as  to  be  prejud^icial  to  the  purchaser. 

Animal  Boarding  Establishments  Act,  1963 

The  purpose  of  this  Act  is  to  control  and  licence  premises  where 
the  main  activity  is  the  boarding  of  other  people’s  cats  and  dogs. 

Two  such  licences  were  in  force  during  1966  and  the  premises  to 
which  they  referred  were  maintained  and  conducted  in  a satisfactory 
manner. 

Riding  Establishments  Act,  1964 

The  Act  provides  for  a system  of  licensing  and  inspection  by 
local  authorities  of  riding  establishments. 

No  applications  for  licences  were  received  during  the  year. 
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ANNUAL  REPORT,  1966 


School  Health  Department, 

Archer  Street, 

Darlington. 


To  the  Chairman  and  Members 
of  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  the  School 
Health  Service  for  1966,  being  my  eighteenth  in  the  series.  As  in 
previous  years  since  her  appointment  the  work  of  compilation  has 
been  carried  out  by  your  Deputy  Principal  School  Medical  Officer, 
Dr.  W.  Mary  Markham,  who  also  undertakes  the  routine  oversight 
of  the  School  Health  Service  and  carries  a good  deal  of  the  executive 
work  involved.  As  with  all  smaller  local  health  and  education 
authorities  the  combination  of  administrative  with  clinical  duties  is 
inevitable,  with  increased  individual  responsibilities  as  a consequence 
though,  thanks  to  the  assessment  of  salary  on  a population  basis,  she 
is  paid  not  more  but  less  for  what  she  does.  You  are  indeed  fortunate 
to  have  the  services  of  a physician  with  the  training  of  a paediatrician 
in  the  post  Dr,  Markham  holds. 


During  the  year  you  were  fortunate  in  securing  the  services  of 
Dr.  Hannah  Newman  as  School  Medical  Officer.  She  took  up  her 
duties  in  January,  1966. 

Another  landmark  was  the  experience  of  the  new  premises  in 
Archer  Street,  occupied  indeed  before  the  end  of  1965  but  demon- 
strating their  worst  features  in  the  early  months  of  the  year  when 
the  accommodation  for  your  School  Health  Visitors  proved  particu- 
larly inadequate.  No  wonder  you  lost  three  members  of  staff  as  a 
result ! At  the  time  of  the  move  we  believed  that  our  occupancy  of 
the  Archer  Street  premises  would  be  of  short  duration,  or  at  least 
relatively  short  until  the  new  municipal  offices  in  Feethams  are 
ready  for  us.  We  now  understand  that  in  the  first  phase  of  this 
operation  no  space  will  be  available  for  the  School  Health  and  Health 
Services  so  that  these  will  remain  indefinitely  at  their  present 
address.  We  understand  however,  that  your  Borough  Architect  and 
his  department  will  be  among  the  first  to  move  into  the  new  offices 
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and  provided  your  own  and  the  Health  Department  can  occupy  in 
addition  to  their  present  suite  the  rooms  at  present  occupied  by  the 
Borough  Architect,  this  will  be  a perfectly  satisfactory  arrangement. 

A great  if  unspectacular  achievement  of  the  year  was  to  secure 
that  a copy  of  every  letter  relating  to  a school  or  pre-school  child 
from  a hospital  consultant  to  his  or  her  general  practitioner  was  sent 
to  the  Principal  School  Medical  Officer.  It  was  a concession  not 
gained  without  a good  deal  of  perseverance  but  it  marks  a new  phase 
in  the  completeness  of  the  oversight  your  Department  is  able  to 
exercise  over  the  health  of  each  individual  child  and  also  towards 
the  co-ordination  and  co-operation  of  the  three  severed  sections  of 
the  National  Health  Service. 

Finally  I would  like  to  thank  all  staff,  professional  and  clerical, 
for  their  good  work  and  happy  relations  together,  without  which  the 
satisfactory  state  of  affairs  reflected  in  the  following  pages  would 
have  been  impossible,  and  yourselves  also  for  your  interest  and 
support. 


I have  the  honour  to  be 

Your  obedient  Servant, 

JOSEPH  V.  WALKER. 
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MEMBERS  OF  THE  EDUCATION  COMMITTEE 

Aid.  H.  Hannah  (The  Mayor)  (to  May,  1966) 

Coun.  A.  Brown  (The  Mayor)  (from  May,  1966) 

Aid.  J.  W.  Skinner,  C.M.l.W.Sc.,  (Chairman) 

Coun.  A.  Gill  (Vice-Chairman) 

Aid.  R.  H.  Loraine,  J.P.  Coun.  C.  Hutchinson,  J.P. 

Aid.  A.  M.  Porter,  J.P.  Coun.  E.  Jackson,  J.P. 

Aid.  F.  Thompson  (to  22.7.66)  Coun.  Mrs.  G.  W.  Raine  (deceased  9.5.66) 

Coun.  Mrs.  S.  M.  Brown  (from  12.10.66)  Coun.  C.  Spence 

Coun.  Mrs.  M.  Cottam  Coun.  Mrs.  E.  M.  Hankinson 

Coun.  T.  Donnelly,  J.P.  Coun.  G.  B.  Metcalfe  (to  May,  1966) 

Coun.  R.  P.  Ekins,  A.R.C.Sc.,  B.Sc.  Coun.  S.  McLoughlin 

(to  7.9.66)  Miss  O.  M.  Stanton,  M.A. 

Coun.  R.  S.  F.  Hoy  (from  12.10.66) 

Teacher  Representatives  from  May,  1966 : 

Mr.  B.  S.  Bowrqn,  Mr.  J.  D.  Lovell  and  Mr.  E.  L.  Robson 


SCHOOL  MEDICAL  AND  DENTAL  SERVICE  STAFF 


Principal  School  Medical  Officer 
Joseph  V.  Walker,  M.D.,  M.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer 
W.  Mary  Markham,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.C.H. 

School  Medical  Officers 
J.  L.  Stewart,  M.D.,  Ch.B. 

Hannah  Newman,  L.R.C.P.,  L.R.C.S.,  D.P.H. , (from  1.1.66) 

Principal  School  Dental  Officer 
P.  Waterfall,  L.D.S.,  R.C.S. 

School  Dental  Officer 
J.  Munro,  L.D.S.,  R.C.S. 

Consultant  Anaesthetist 

A.  P.  Wright,  M.B.,  Ch.B.,  F.F.A. R.C.S.,  D.A.  (Eng.)  (part-time) 

Consultant  Ophthalmologists 
J.  L.  Wilkie,  M.B.,  Ch.B.,  F.R.C.S.Ed.  (part-time) 

J.  McClemont,  M.B.,  Ch.B.,  D.O.M.S.  (part-time) 

Consultant  Physician  in  Physical  Medicine 
D.  R.  L.  Newton,  M.R.C.P.  (Lond.)  D.  Phys.  Med.  (part-time) 

Educational  Psychologist 
John  Gordon,  M.A.,  B.Ed. 

Consultant  Psychiatrist 

L.  W.  Robinson,  M.B.,  Ch.B.,  D.P.M.  (part-time) 

Social  Worker 

Mrs.  D.  Holbrook,  B.A.  (to  31.7.66) 

Mrs.  M.  W.  Lawrence,  B.A.  (from  1.10.66) 

Teacher  of  the  Deaf 
Miss  T.  Sproates 

Speech  Therapist 
Miss  R.  Cushway 

Physiotherapist 

Mrs.  D.  E.  Parkin  (part-time) 
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SupcriiHemient  School  Health  Visitor 
Miss  E.  Winch,  la,  2,  3,  4 

Senior  School  Health  Visitor 
Mrs.  E.  Allan,  la,  2,  3 (to  31.5.66) 
Miss  D.  Smith,  la,  2,  3 


Mrs.  D.  Barry,  la,  Ic,  2,  3 (part-time) 

Miss  E.  Jackson,  la,  2,  3 

Mrs.  C.  H.  Ellis,  la,  2,  3 

Mrs.  J.  M.  Preston,  la,  2,  3 

Miss  D.  S.  Owen,  la,  2 (parti),  3 

Mrs.  M.  D.  Whalen,  la,  2 (part  1),  3 

Mrs.  J.  Robinson,  la,  2,  3 


School  Health  Visitors 


Mrs,  M.  Crisp,  la,  2,  3 (to  31.5.66) 

Mrs.  R A.  Nichol,  la,  2,  3 (to  31.5.66) 
Mrs.  D.  G.  Glanfield,  la,  2 (parti),  3 
Mi.ss  A.  B.  Russell,  la,  2,  3 
Miss  J.  M.  Rutter,  la,  2,  3 
Mrs.  O.  Graham,  la,  2 (part  1),  3 

(part-time)  (from  1.6.66  to  9.12.66) 


Assistant  School  Health  Visitors 
Mrs.  M.  Lord,  la 

Mrs.  E.  J.  Rowland,  la  (from  3.10.66) 


d©rks 

Miss  A.  C.  Smith  (Senior  Clerk)  Miss  M.  Allen 

Miss  M.  Langhorne  Miss  B.  Gregg 

Miss  M.  Stobart  (to  31.12.66) 


1.  State  Registered  Nurse  : (a)  General,  (b)  Fever,  (c)  Sick  Children. 

2.  State  Certified  Midwife. 

3.  Health  Visitor’s  Certificate  of  the  Royal  Society  for  the  Promotion  of  Health. 

4.  Nursing  Administration  Certificate  of  the  Royal  College  of  Nursing. 


GENERAL  INFORMATION 

School  Population 

Nursery  Schools  and  Classes  

Primary 

Secondary  

Special  


529 

7,364 

5,305 

233 


Total  ...  13,431 


SCHOOL  MEDICAL  EXAMINATIONS 

With  the  appointment  of  Dr.  Hannah  Newman  at  the  beginning 
of  the  year,  it  was  possible  to  return  to  the  usual  pattern  of  medical 
examinations  which  had  been  disturbed  by  the  delay  in  obtaining 
a replacement  for  her  predecessor.  Although  selective  examination 
had  been  established  in  the  Haughton  area  'there  was  obviously  no 
saving  in  time  as  the  children  selected  required  more  attention  than 
those  omitted.  Consideration  is  still  being  given  to  the  possibility  of 
changing  the  established  arrangements  for  routine  examinations 
which  are  extremely  time  consuming  and  produce  relatively  little  to 
commend  this  expenditure. 

Special  examinations  were  carried  out  at  the  School  Clinics  as 
in  previous  years.  Particular  attention  is  now  being  paid  to  handi- 
capped children  at  as  early  an  age  as  possible  so  that  any  help  they 
need  can  be  provided  without  delay.  A few  of  them  can  be  admitted 
to  nursery  schools  but  until  a nursery  class  is  established  at  the 
Salters  Lane  Open  Air  School,  the  majority  cannot  be  given  specialised 
training  before  five  years  of  age. 
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Special  Examinations 

School  children  for  part-time  employment  ...  341 

College  entrants  

Teachers  and  others  49 

MINOR  AILMENTS  CLINIC 

The  Clinics  have  been  carried  out  as  in  previous  years.  There 
have  been  no  outstanding  epidemics  or  disorders  which  merit 
mention. 

Central  School  Clinic,  Archer  Street  9—10  a.m.  daily 

Springfield  Clinic,  Salters  Lane  South  9—10  a.m.  daily  except 

Monday 

Skerne  Park  Clinic,  Coleridge  Gardens  9-30—10  a.m.  daily 

Alderman  Leach  Clinic,  Leach  Grove  1-45 — 2-15  p.m.  on  Tuesdays 

10 — 10-30  a.m.  on  Thursdays 

Attendances  during  the  past  five  years 

1966  ...  3,391 

1965  ...  4,365 

1964  ...  4,031 

1963  ...  2,784 

1962  ...  3,691 


Defects  Treated  during  the  past  five  years 


Skin 

Eye 

Ear,  Nose 
and  throat 

Miscellaneous 

conditions 

conditions 

conditions 

conditions 

1966 

259 

18 

17 

165 

1965 

329 

29 

36 

266 

1964 

303 

38 

36 

268 

1963 

256 

20 

30 

228 

1962 

267 

22 

24 

354 

SPECIAL  SCHOOLS 

Salters  Lane  Open  Air  School 

It  is  regretted  that  a nursery  class  such  as  was  suggested  in  the 
previous  year’s  report  has  not  yet  been  established.  However,  a 
number  of  children  entering  school  at  the  age  of  five  years  have  been 
provided  with  special  equipment  such  as  is  normally  used  in  a 
nursery  school  and  a small  group  aged  between  five  and  seven  years 
have  benefited  considerably.  Some  of  these  children  will  eventually 
be  transferred  to  the  school  for  educationally  subnormal  pupils  but 
will  have  made  more  progress  than  one  could  hope  for  them  in  the 
ordinary  schools. 

There  has  been  no  change  in  the  medical  and  nursing  services 
and  speech  and  physiotherapy  as  well  as  help  from  the  Teacher  of 
the  Deaf  has  continued, 
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At  the  end  of  the  year,  93  children  were  attending.  Of  these, 
63  were  classed  as  delicate,  27  as  physically  handicapped,  one  as 
partially  hearing,  one  as  partially  sighted  and  one  as  maladjusted. 


Barnard  School  for  Educationally  Subnormal  Pupils 

Unfortunately  the  move  from  this  school  to  the  newly  built 
Glebe  School  was  delayed  and  therefore  the  usual  routine  remained 
unchanged. 

At  the  end  of  the  year  there  were  30  children  on  the  waiting 
list  which  it  is  hoped  will  be  reduced  to  negligible  proportions  during 
the  coming  year. 

During  the  year,  8 new  pupils  were  admitted  and  8 left  on 
attaining  16  years  of  age. 


Handicapped  Children  attending  Schools  outside  the  County  Borough 


Blind  and  Partially  Sighted 
Deaf  and  with  Partial  Hearing 


Delicate 

Physically  Handicapped 
Educationally  Subnormal 
Maladjusted 

Epileptic 


— 14  in  Residential  Special  Schools. 

— 11  in  Residential  Special  Schools 
and  13  travel  daily  to  Middles- 
brough School  for  the  Deaf. 


— 4 

in 

Residential 

Special 

Schools. 

— 2 

in 

Residential 

Special 

Schools. 

—20 

in 

Residential 

Special 

Schools. 

—15 

or 

in  Residential 
Homes. 

Special 

Schools 

— 2 

in 

Residential 

Special 

Schools. 

Handicapped  Children  in  Normal  Schools 

Many  children  suffering  from  chronic  disabilities  are  able  to 
attend  normal  schools.  These  include  4 epileptics  and  27  with  other 
physical  disorders. 


Home  Tuition 

This  has  been  arranged  for  15  children  during  the  year  for 
varying  periods  of  time  and  many  different  types  of  disability. 


ILLNESS  AMONGST  SCHOOL  CHILDREN 
Notifiable  Infectious  Disease  Amongst  School  Children 

Cases 

Measles 

Whooping  Cough  12 

Infective  Hepatitis 1 1 

Scarlet  Fever H 
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Children  Admitted  to  Hospital 


As  in  previous  years  an  analysis  of  school  children  admitted  to 
hospital  is  submitted  : — 


Ca.ses 


Diseases  of  the  Ear,  Nose  and  Throat 

Removal  of  Tonsils  and  Adenoids 

Otitis  Media 

Treatment  of  other  conditions  ... 


127 

3 

44 


Diseases  of  the  Eye 

Operative  correction  of  squint  ... 
Other  conditions,  including  injuries 

Acute  Surgery 

Appendicitis  

Osteomyelitis 

Perthes  Disease  

Other  acute  conditions  

Non-Acute  Surgery 

Orthopaedic  procedures  

Hernia  Repairs  

Dental  operations  

Circumcision  

Other  conditions  


12 

10 


38 

3 

1 

2 


17 

7 

6 

3 

33 


Various  Medical  Conditions 

Coeliac  Disease  

Congenital  Disease  of  the  Heart 

Diabetes  

Epilepsy  

Haemophilia  

Leukaemia  

Other  conditions  


1 

1 

4 

1 

1 

1 

61 


Infectious  Diseases 

Infective  Hepatitis 

Pneumonia  

Sonne  Dysentery  

Meningitis  

Accidents 

Burns  and  Scalds  

Fractures  and  Dislocations 

Foreign  Bodies  

Other  Injuries  

Skin  Conditions  


2 

2 

1 

2 


4 
24 

5 
50 
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The  following  deaths  occurred  amongst  School  Children 


Malignant  tumour  1 

Renal  disease  2 

Ruptured  aneurysm  of  artery  of  brain 1 

Rheumatic  heart  disease  1 

Homicidal  suffocation  1 
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IMMUNISATION 

Re-inforcing  injections  have  been  offered  against  Whooping 
Cough,  Diphtheria,  Tetanus  and  Poliomyelitis  as  in  previous  years 
and,  where  necessary,  primary  immunisation, 

B.C.G.  vaccination  was  offered  to  children  born  between  1953 
and  1955,  the  three  age  groups  being  dealt  with  simultaneously  as 
this  type  of  immunisation  had  to  be  suspended  during  the  previous 
year.  It  is  also  intended  that  B.C.G.  vaccination  should  be  given  at 
a younger  age  i.e.,  during  the  last  year  at  the  primary  school  in  the 
future. 


Primary  immunisation  against  Tetanus  and  Diphtheria  ...  8 

Re-inforcing  Injections  347 

Primary  Vaccination  against  Poliomyelitis 2,972 

Re-inforcing  Injections  4,423 

Pupils  who  received  B.C.G.  Vaccination  1,776 


SCHOOL  MEALS  SERVICE 


Of  the  1,548,589  meals  taken  by  school  children,  137,584  were 
provided  free.  The  average  distributed  per  day  was  7,982.  2,166,722 
bottles  of  milk  were  supplied. 


Specimen  Menu 


Monday 

Mince  & Dumplings,  Carrots,  Potatoes,  Gravy. 
Rice  Pudding  and  Blackcurrant  Sauce. 


Tuesday 

Roast  Lamb,  Mint  Sauce,  Turnip,  Potatoes,  Gravy. 
Steamed  Ginger  Pudding,  Sweet  White  Sauce. 


Wednesday 

Spam  and  Egg  Pie,  Peas,  Potatoes,  Gravy. 

Fruit  Jelly,  Blancmange. 

Thursday 

Soup,  Bread. 

Ham,  Winter  Salad,  Salad  Dressing,'Baked  Potatoes. 
Biscuit. 


Friday 

Braised  Steak,  Onions,  Mixed  Vegetables,  Potatoes. 
Plum  Tart,  Custard. 


DENTAL  REPORT 


The  Principal  School  Dental  Officer,  Mr.  P.  Waterfall,  has  reported 
as  follows  : — 

This  is  our  first  full  year  in  our  new  premises  and  by  and  large 
both  staff  and  patients  alike  find  it  more  acceptable  than  the  o d 
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clinic.  It  has  taken  a long  time  for  patients  to  get  used  to  the  idea 
of  coming  to  Archer  Street  instead  of  Feethams  and  indeed  for  quite 
a time  children  would  turn  up  late  for  appointments,  very  much  out 
of  breath  and  apologising  for  being  late  because  they  had  gone  to 
the  wrong  place. 

The  additional  facilities  that  exist  such  as  our  own  external  and 
Internal  telephone  system  has  made  things  a lot  easier  for  my  staff. 

Improvements  in  the  standard  of  the  dental  equipment  has  made 
the  clinical  work  easier  for  Mr.  Munro  and  myself.  As  I mentioned 
in  my  report  last  year,  there  were  three  important  items  which  I 
considered  very  unsatisfactory,  viz.,  the  lack  of  suitable  waiting  space, 
lack  of  ventilation  in  the  recovery  room  and  non-existent  sound 
proofing  between  surgeries  and  waiting  area.  Over  the  course  of  the 
year  these  three  inadequacies  have  been  a constant  source  of  annoy- 
ance. I think  of  the  three  the  lack  of  sound  proofing  has  been  the  most 
important.  There  have  been  numerous  occasions  where  noise  from  the 
surgery  has  deterred  further  patients  from  treatment  much  to  the 
chagrin  of  parent  and  operator  alike. 

Mr.  Munro  continued  with  us  as  part-time  Dental  Officer  until 
December,  1966  when  he  joined  us  on  a full-time  basis. 

The  general  approach  to  the  running  of  the  service  has  been 
much  the  same  as  in  previous  years  i.e.,  inspections  in  schools 
followed  by  treatment  at  the  School  Clinic.  However,  the  number 
of  children  seeking  treatment  is  steadily  increasing  and  over  the 
course  of  the  last  few  years  there  has  been  a tendency  for  school 
inspections  to  get  further  apart.  It  was  suggested  we  might  try,  as 
other  authorities  have  done,  to  limit  our  inspections  to  certain  age 
groups.  I decided  therefore  for  the  time  being  it  would  be  advisable 
to  inspect  and  treat  those  children  in  the  age  group  5-11  years.  This 
does  not  preclude  other  age  groups  and  Maternity  and  Child  Welfare 
cases  from  obtaining  treatment  but  in  these  cases  inspection  would 
be  carried  out  at  the  clinic  at  the  parents’  or  child’s  request. 

We  have  been  unable  to  do  anything  progressive  in  the  field  of 
Dental  Health  Education.  It  has  always  been  my  ambition  to  combine 
clinical  work  with  talks  and  films  in  schools  on  the  subject  of  Dental 
Health  Education.  This  unfortunately  can  only  be  done  if  one  has 
sufficient  staff.  Since  the  retirement  of  Mr.  McAra,  I have  been  more 
or  less  on  my  own  until  Mr.  Munro  became  part-time  Dental  Officer 
and  then  full-time  in  December,  1966.  Our  School  Dental  Service 
will  not  function  satisfactorily  until  we  have  at  least  4 Dental  Officers 
i.e.,  approximately  one  Dental  Officer  to  3,000  children.  At  the  moment 
the  only  Dental  Health  Education  that  is  done  is  by  means  of  posters 
and  talking  to  children  whilst  they  are  attending  for  treatment  at 
the  clinic. 

I would  like  to  express  my  formal  thanks  to  the  Committee  for 
granting  me  leave  of  absence  to  attend  two  conferences  during  the 
course  of  the  year.  The  first  conference  was  held  in  London  under 
the  auspices  of  the  General  Dental  Council  and  the  second  was  the 
Annual  Conference  of  the  British  Dental  Association,  The  conference 
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in  Scarborough  was  mainly  concerned  with  general  dentistry  but  the 
one  in  London  was  devoted  exclusively  to  Dental  Health  and  Publicity 
Many  Chief  Dental  Officers  and  assistant  Dental  Officers  attended  the 
latter  conference  which  was  extremely  instructive  and  stimulating. 
There  was  general  agreement  amongst  those  who  attended  the  con- 
ference that  public  attitude  to  dental  care  was  largely  one  of  apathy 
which  varied  only  in  degree.  ^ 

After  the  general  meeting  there  was  a vigorous  and  stimulating 
discussion  and  as  a result  of  this  several  points  were  brought  out 
It  was  agreed  that  public  attitude  could  be  changed  by  force,  reason 
or  persuasion.  In  the  case  of  dental  care,  reason  and  persuasion  were 
the  only  ways  which  could  be  used.  The  public  must  be  made  to 
recognise  that  oral  hygiene  is  a social  necessity  like  cleanliness  of 
the  body.  People  should  be  taught  that  good  teeth  are  needed  for 
eating,  speaking  and  appearance.  It  was  further  agreed  that  personal 
conduct  and  example  were  the  best  ways  of  bringing  about  a change 
of  thought  and  therefore  habit.  The  School  Meals  Service  should  set 
an  example  by  providing  raw  fibrous  fruit  and  vegetables  after  the 
mid-day  meal.  In  the  case  of  fluoridation  more  should  be  done  to 
influence  the  older  section  of  the  community  in  favour  of  it. 
Approaches  might  also  be  made  to  sweet  manufacturers  asking  them 
to  back  it. 

Dental  Health  campaigns  were  judged  to  be  of  only  temporary 
value  but  it  was  recognised  that  they  focused  attention  on  the 
subject  for  a short  time.  It  was  therefore  suggested  that  short  frequent 
campaigns  were  more  useful  than  large  ones  and  that  the  most 
important  part  of  the  campaign  was  the  follow-up.  The  image  of 
dentistry,  particularly  of  the  School  Dental  Service  should  be  as 
bright  as  possible  including  pleasant  waiting  rooms.  Intensive  propa- 
ganda on  television  and  other  mass  media  should  be  used  as  well  as 
constant  educational  propaganda  through  schools,  training  colleges, 
women’s  meetings,  etc.  Again  it  was  suggested  that  a panel  of  young 
people  should  be  set  up  to  advise  on  propaganda;  this  could  help  to 
avoid  the  publication  of  unsuitable  and  useless  material. 

In  June,  1966  we  were  visited  again  by  Mr.  Potter,  a Dental 
Officer  from  the  Department  of  Education  and  Science  and  Ministry 
of  Health,  and  I will  include  a general  resume  of  his  findings  : — 
Although  the  Dental  Officers  are  providing  as  good  a dental  service 
as  they  can  under  the  present  conditions,  the  School  Dental  Service 
is  still  far  from  satisfactory,  largely  due  to  a shortage  of  staff.  Under 
Section  4 of  the  1953  Miscellaneous  Provisions  Act,  the  authority 
has  a duty  to  provide  a School  Dental  Service  and  at  least  annual 
inspections  of  all  school  children  with  the  offer  of  treatment  if  needed. 
This  is  the  basic  foundation  of  such  a service  and  cannot  be  achieved 
in  Darlington  without  more  dental  staff.  Before  a satisfactory  service 
can  be  built  up  at  least  two  more  Dental  Officers  are  needed  and  these 
cannot  be  employed  until  more  surgeries  are  available.  The  Ministers 
note  that  the  authority  still  possess  only  two  dental  surgeries  and 
these  are  situated  in  temporary  accommodation  while  the  old  clinic  is 
being  rebuilt  and  this  rebuilding  will  provide  only  two  surgeries.  It 
is  recommended  that  in  the  period  prior  to  the  completion  of  additional 
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accommodation,  the  authority  should  purchase  a Mobile  Clinic  so 
that  recruitment  of  staff  can  proceed.  They  concur  that  the  present 
temporary  clinic  is  a great  improvement  on  the  old  one  but  the 
waiting  space  is  restricted  and  this  is  accentuated  by  the  presence 
of  large  stores  of  welfare  foods. 

In  recent  years  the  Maternity  and  Child  Welfare  side  of  our  work 
has  been  very  disappointing  but  over  the  past  year  there  has  been 
an  increase  in  the  number  of  pre-school  children  attending  for 
treatment.  Unfortunately  not  many  expectant  and  nursing  mothers 
are  taking  advantage  of  our  service  and  I can  only  hope  that  this 
improves  in  the  ensuing  years. 

In  conclusion,  I would  like  to  express  my  thanks  to  Dr.  Walker 
and  his  staff  for  their  co-operation  and  help  during  the  past  year 
and  also  my  thanks  to  Mr.  Munro,  Dr.  Wright,  Miss  Langhorne  and 
Miss  Allen  for  their  continued  loyalty  and  co-operation. 

OPHTHALMIC  CLINIC 

Mr.  Wilkie  and  Mr.  McClement  continue  to  attend  on  alternate 
weeks.  321  children  attended  for  primary  examination  and  388  for 
re-examination. 

During  the  year,  Mr.  Wilkie  was  unavoidably  absent  due  to 
illness  during  which  time  Mr.  W.  A.  D.  Lawson  kindly  carried  out 
5 sessions  which  enabled  the  waiting  list  to  be  kept  under  control. 

Mr.  McClemont  reports  as  follows  ; — 

I really  have  very  little  to  say  about  these  clinics,  except  that 
we  do  seem  to  be  keeping  the  waiting  list  down  to  a reasonable 
proportion  and  that  despite  the  cramped  quarters  in  the  new  depart- 
ment, clinics  are  running  satisfactorily. 

CHILD  GUIDANCE 

The  Educational  Psychologist,  Mr.  John  Gordon,  reported  as 
follows; — 

The  Clinic  Staff  in  1966  was  as  follows  : — 

Consultant  Psychiatrist;  Dr.  L.  W.  Robinson,  M.B.,  Ch.B.,  D.P.M. 

Educational  Psychologist;  Mr.  J.  Gordon,  M.A.,  M.Ed. 

Social  Workers;  Mrs.  D.  Holbrook,  B.A.  (Resigned  July,  1966) 

Mrs.  M.  W.  Lawrence,  B.A.  (From  October,  1966) 

Secretary;  Miss  M.  Thornberry. 

Mrs.  Holbrook’s  service  with  us  was  unexpectedly  curtailed  when 
her  husband  was  transferred  by  his  firm  to  a post  in  London.  By  the 
genuine  warmth  of  her  personality  Mrs.  Holbrook  had  established 
excellent  relationships  with  the  parents  bringing  their  children  to  the 
Clinic;  and  parents  and  Clinic  staff  were  all  very  sorry  when  she  had 
to  leave  at  the  end  of  July.  We  should  like  to  record  our  thanks  to 
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her  for  her  work  here  and  to  express  our  hope  that  she  and  her 
family  enjoy  their  stay  in  the  London  area. 

Fortunately,  the  social  worker’s  position  did  not  remain  vacant 
for  long.  Mrs.  Lawrence,  then  in  the  probation  service,  was  appointed 
to  it  almost  immediately,  although  her  commitments  prevented  us 
until  October  from  welcoming  her  to  her  new  post.  Her  previous 
experience  of  case-work  has  allowed  Mrs.  Lawrence  to  assume  her 
present  duties  immediately  and  smoothly.  She  is,  moreover,  our  first 
social  worker  to  be  able  to  work  full-time  and  this  has  allowed  the 
work  in  the  Clinic  to  be  supplemented  by  an  increased  number  of 
home  visits,  which  both  parents  and  Clinic  staff  have  found 
advantageous. 

Referrals 

Referrals  to  the  Clinic  come  from  many  sources.  A child  in  need 
of  the  help  we  can  offer  may  be  referred  to  us  directly  by  his  parents 
or  through  any  person  or  agency  that  has  a legitimate  interest  in  the 
child’s  welfare,  such  as,  the  Chief  Education  Officer,  School  Health 
Department,  Head  Teacher,  Family  Doctor,  Children’s  Department, 
Juvenile  Bench,  Probation  Officer,  Health  Visitor;  and  referrals  have, 
indeed,  come  from  all  these  sources  and  from  others  during  the  year. 
There  has  been  an  increase  in  the  number  of  cases  directed  to  the 
Clinic  by  consultants  and  family  doctors. 

Success  in  our  work  depends  in  large  measure,  of  course,  on  the 
willing  and  active  co-operation  of  parents,  and  it  is  pleasing  to  report 
that  in  the  great  majority  of  cases  this  co-operation  is  readily  forth- 
coming. 

The  proportion  of  boys  to  girls  who  started  to  attend  the  Clinic 
during  the  year  was  three  to  two,  a figure  which  seems  to  remain 
pretty  constant. 

Anti-social  behaviour,  ranging  from  temper-tantrums,  romancing 
and  jealousy  to  truancy,  cruelty  and  delinquency  embracing  one-third 
of  the  cases  dealt  with,  remains  numerically  the  chief  cause  of  referral; 
and  in  this  category  boys  always  easily  outnumber  girls. 

Nervous  disorders,  characterised  by  excessive  timidity,  anxiety 
and  unjustified  fearfulness,  and  habit  disorders,  often  of  nervous 
origin  and  including  such  things  as  bedwetting,  twitching  and  nervous 
vomiting,  have  been  equally  prevalent  this  year  and  to  the  same 
extent  among  girls  as  among  boys;  in  previous  years  relatively  tew 
girls  have  been  referred  on  account  of  undesirable  habits. 

Twenty-nine  children  were  recommended  to  receive  education  in 
a special  school  for  E.S.N.  children  and  three  children  were  considered 
unsuitable  to  receive  education  in  school. 


Conclusion 

Once  again,  the  Staff  of  the  Child  Guidance  Clinic  wishes  to 
acknowledge  the  kindness  and  support  of  all  who  have  had  contact 
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with  the  Clinic  during  1966.  In  particular,  thanks  are  due  to  the  Chief 
Education  Officer  and  his  staff,  the  Principal  School  Medical  Officer 
and  his  staff.  Head  Teachers,  and  various  organisations,  both  statutory 
and  voluntary,  caring  for  children  in  Darlington,  who,  by  their  co- 
operation, have  contributed  much  to  the  completion  of  a successful 
year’s  work. 

DEAF  CHILDREN 

Miss  T,  Sproates,  Teacher  of  the  Deaf,  reports  as  follows: — 

Cases  dealt  with,  during  the  Year 

Children  suspected  of  Partial  Hearing  who  were  referred  for 
Audiometric  Examination 

Sources  of  Referrals 

School  Medical  Officers 87 

Educational  Psychologist  1 

Head  Teachers  29 

Health  Visitors  16 

Speech  Therapist  4 

Parents  18 


Total  155 

Children  suspected  of  Educational  Subnormality 

No.  referred  for  Tests  of  Hearing  26 

No.  found  to  have  defective  hearing — 

Children  known  to  have  a Hearing  Loss  but  not  Ascertained  as 
Partially  Hearing 

No.  found  to  have  a hearing  loss  during  1966  43 

All  these  cases  were  referred  for  medical  inspection  and 
treatment.  They  will  remain  under  observation  until  there  is  an 
improvement  in  hearing.  If  however  the  hearing  difficulty  persists 
arrangements  will  be  made  for  instruction  in  lip-reading  and  if 
necessary  the  supply  of  a hearing-aid. 

No.  reviewed  from  previous  years  210 

Total  number  of  children  attending  ordinary 

schools  known  to  have  a hearing  loss  ...  135 

No.  of  children  attending  ordinary  school  who 

have  hearing-aids  7 

Treatment 

No.  of  children  with  impaired  hearing  who 
attended  for  instruction  in  lip-reading  and/or 
speech  improvement  24 

No.  transferred  to  Schools  for  the  Deaf  ...  2 

No.  who  left  the  area  3 
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Conclusion 

T should  like  to  express  my  thanks  to  the  Chief  Education  Officer 
and  his  staff,  the  Principal  School  Medical  Officer  and  his  staff  and 
Head  Teachers  for  their  help  and  co-operation  throughout  the  year. 

SPEECH  THERAPY 

Miss  R.  Cushway,  Speech  Therapist,  reports  as  follows 

Annual  Report  for  Year  Ended  December  31st,  1966 

Figures  shown  on  December  31st,  1965  : — 


Waiting  list  44 

Regular  treatments 

in  clinic  27 

in  school  11 

in  the  home  1 

Observation  60 

Discharged  47 


Throughout  the  year  three  schools  have  been  visited  regularly: — 

Salters’  Lane — twice  per  week 
Barnard  School — once  per  week 
Dodmire  Juniors — once  per  fortnight 


Salters’  Lane 

Total  number  of  children  seen 6 

Regular  treatments  3 

Observation  2 

Treatment  not  required 1 

Barnard  School 

Total  number  of  children  seen 8 

Regular  treatment 6 

Observation  2 

Discharged  4 

Dodmire  Juniors 

Total  number  of  children  seen  ' 11 

Regular  treatment 4 

Observation  7 

Discharged  6 


School  Visits  (other  than  those  visited  regularly) 

Number  of  schools  visited  10 

Children  seen  in  school 44 

The  majority  of  children  who  are  referred  for  Speech  Therapy 
are  seen  in  the  clinic.  Some  children  attend  regularly  each  week; 
fortnight  or  month  as  required.  Those  on  the  waiting  list  are  seen 
every  three  months  and  admitted  when  they  are  ready  for,  and  will 
get  most  benefit  from  treatment. 
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Considerations  before  admitting  a child  for  treatment  include 
degree  of  handicap,  age  and  maturity,  interest  in  and  a need  for 
speech,  school  progress  or  in  the  case  of  a five  year  old  the  possible 
effect  of  entering  school  with  defective  speech,  the  child’s  and  the 
family’s  attitude  towards  the  defect,  associated  behaviour  problems, 
etc.  Children  on  observation  are  seen  every  three  months  or  every  six 
months,  usually  following  a course  of  treatment  or  when  general 
improvement  is  considered  likely  to  be  spontaneous. 

During  1966: — 


Total  number  of  children  seen 157 

New  patients  referred  59 

Admitted  for  treatment  26 

Total  regular  treatments 51 

Treatment  continues  27 

Now  on  observation  15 

Discharged  9 

Total  number  of  children  discharged 41 

Figures  shown  on  December  31st,  1966: — 

Waiting  list  38 

Regular  treatments 

in  clinic  27 

in  school  7 

Observations  68 


1 would  like  to  conclude  by  thanking  the  Chief  Education  Officer 
and  his  staff;  the  Principal  School  Medical  Officer  and  his  staff;  and 
the  Head  Teachers  for  their  help  and  co-operation. 

PHYSICAL  EDUCATION 

The  Organiser  of  Physical  Education,  Mr.  A.  I.  Cameron,  reports 
as  follows  : — 

General 

An  indication  of  the  progress  which  is  being  made  in  the  financing 
of  Sport  in  this  country  is  given  in  the  Department  of  Education  and 
Science  Report  which  was  presented  to  Parliament  in  May  1966. 

Grants  totalling  over  £497,000  were  offered  to  64  National 
Voluntary  Organisations.  The  Central  Council  of  Physical  Recreation 
were  offered  £360,000  together  with  a capital  works  grant  of  £400,000 
to  bring  the  National  Recreation  Centres  up  to  a standard  more  in 
line  with  present  day  needs. 

Local  Voluntary  Organisations  were  offered  £902,567  to  assist 
344  projects.  The  Football  Association  were  offered  up  to  £^  million 
towards  the  cost  of  improving  facilities  at  football  grounds  on  which 
the  World  Cup  games  were  to  be  played.  The  latter  was  an  exceptional 
measure,  as  the  Government  normally  expects  that  professional  sport 
should  pay  for  itself. 
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These  and  many  other  grants  covered  a multitude  of  items 
including  Research  and  International  Events  and  Conferences,  and 
indicate  the  Government’s  anxiety  to  improve  conditions  for  physical 
recreation  in  this  country. 

Local  Authorities  are  also  increasingly  looking  for  opportunities 
to  develop  facilities  for  sport,  and  not  the  least  is  Darlington. 

Facilities 

During  the  year  the  first  stage  of  a comprehensive  indoor  sports 
centre  became  available  in  the  town  centre.  Consisting  of  a hall 
100  ft.  X 70  ft.  and  two  changing  rooms,  the  Sports  Hall  as  it  is 
known,  offers  an  indoor  tennis  court,  three  badminton  courts,  two 
basketball  courts,  a netball  court  and  suitable  equipment  and  facilities 
for  training  in  athletics,  fencing,  golf,  gymnastics,  judo,  etc.  Further 
additions  will  allow  archery  and  climbing  training.  An  artificial 
climbing  wall  will  prove  an  attractive  amenity. 

The  Longfield  Athletic  Stadium  has  proved  itself  to  be  a popular 
venue  for  major  meetings.  The  new  Longfield  Secondary  School  at 
present  being  built  on  the  site,  with  its  additional  physical  education 
facilities,  will  have  the  finest  provision  in  Darlington,  if  not  in  the 
North  East,  when  completed. 

Playing  fields  at  present  being  developed  at  the  Eastbourne 
Secondary  Schools  and  at  St.  Mary’s  Secondary  School,  will  enable 
these  schools  to  carry  out  more  comprehensive  programmes. 

The  facilities  for  swimming,  however,  are  inadequate.  Thirty-five 
schools  attend  the  Corporation  Baths  for  swimming  instruction.  While 
an  excellent  system  of  transport  of  pupils  to  swimming  instruction 
exists,  there  is  undoubtedly  a great  need  for  the  provision  of  additional 
teaching  baths,  specifically  designed  for  pupils  attending  primary 
schools,  and  attached  to  primary  schools  in  different  areas. 

Staffing 

The  appointment  of  additional  female  specialist  teachers  of 
Physical  Education,  during  the  year,  has  eased  considerably  the 
problems  with  which  certain  schools  were  faced.  The  Authority  is 
more  fortunate  in  this  respect  than  most  Authorities. 

Members  of  staff  in  both  primary  and  secondary  schools  continue 
to  give  freely  of  their  spare  time  to  out-of-school  activities,  the  results 
of  which  are  shown  in  the  successes  achieved  at  regional  and  national 
level. 

Activities 

Mention  must  be  made  of  one  boy,  James  Purvis,  17  years  of  age, 
who  achieved  considerable  honour  by  winning  the  British  Junior 
Gymnastics  Championship.  An  ex-pupil  of  one  of  our  secondary 
schools,  he  has  continued  with  a sport  in  which  he  became  interested 
at  school,  and  has  developed  it  in  Youth  Service  classes. 

There  is  every  indication  that  the  Authority  is  now  achieving 
considerable  success  in  bridging  the  gap  vvhich  exists  between  school 
activities  and  post  school  recreational  activities  and  facilities. 
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Conclusion 

There  is  still  much  to  be  clone  in  this  field,  but  progress  is  being 
made,  tempered  only  by  the  limitations  on  spending,  which  make  it 
impossible  to  develop  the  constant  flow  of  ideas  for  improvement 
of  facilities. 


APPENDIX  TABLES 


PART  I.  Medical  Inspection  of  Pupils  attending  Maintained  Primary 
and  Secondary  Schools  (including  Nursery  and  Special 
Schools). 


TABLE  A.  Periodic  Medical  Inspections. 


Age  Groups 
inspected 

No.  of 
pupils  who 
have 

PHYSICAL 
CONDITION  OF 
PUPILS  INSPECTED 

No.  of 
Pupils 
found 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

(By  year 
of  Birth) 

received 
a full 
medical 
e.xamination 

Satisfactory 

No. 

Unsatis- 

factory 

No. 

not  to 
warrant 
a medical 
examination 

for 

defective 

vision 

(excluding 

squint) 

for  any 
other 
condition 
recorded 
at  Part  11 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1962  and 
later 

217 

217 

__ 

25 

25 

1961 

871 

869 

2 

— 

2 

125 

127 

1960 

468 

468 

— 

— 

1 

50 

51 

1959 

40 

40 

— 

— 

— 

8 

8 

1958 

16 

16 

— 

— 

— 

2 

2 

1957 

12 

12 

— 

— 

1 

1 

2 

1956 

180 

180 

— 

— 

8 

16 

24 

1955 

700 

700 

— 

— 

21 

61 

80 

1954 

291 

290 

1 

— 

11 

27 

37 

1953 

6 

6 

— 

— 

1 

6 

6 

1952 

38 

38 

— 

— 

3 

6 

8 

1951  and 
earlier 

1,030 

1,029 

1 

44 

46 

89 

TOTAL 

3,869 

3,865 

4 

— 

92 

373 

459 

Col.  (3)  total  as  a percentage 
of  Col.  2 total  99-90% 


Col.  (4)  as  a percentage  of 

Col.  (2)  total 0-10% 
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TABLE  B.  Other  Inspections. 

Special  Inspections  ...  2,102 

Re-Inspections  173 


Total  2,275 


TABLE  C.  Infestation  with  Vermin. 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons 

(b)  Total  number  of  individual  pupils  found  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  Section  54(2)  Education 
Act,  1944  

(d)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  Section  54(3),  Education 
Act,  1944  


33,114 

519 
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PART  II.  Defects  found  by  Periodic  and  Special  Medical  Inspection 

during  the  Year. 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4. 

Skin  T 

20 

8 

14 

42 

41 

O 

6 

— 

10 

16 

13 

5. 

Eyes — a.  Vision  T 

2 

46 

44 

92 

15 

0 

2 

5 

15 

22 

10 

b.  Squint  T 

19 

2 

6 

27 

8 

0 

9 

— 

4 

13 

1 

c.  Other  T 

9 

2 

3 

14 

10 

0 

3 

1 

1 

5 

2 

6. 

Ears — a.  Hearing  T 

17 

5 

7 

29 

47 

O 

4 

2 

1 

7 

19 

b.  Otitis  Media  ‘ T 

Q 

1 

2 

1 

4 

5 

c.  Other  T 

9 

1 

10 

2 

7 

0 

8 

1 

5 

14 

9 

7. 

Nose  and  Throat  T 

45 

7 

21 

73 

52 

0 

110 

5 

82 

197 

92 

8. 

Speech  T 

4 

1 

6 

11 

18 

0 

17 

— 

8 

25 

44 

9. 

Lymphatic  Glands  T 

19 

1 

9 

29 

19 

0 

72 

1 

49 

122 

58 

10. 

Heart  T 

12 

3 

5 

20 

26 

0 

11 

1 

3 

15 

12 

11. 

Lungs  T 

14 

1 

5 

20 

43 

0 

18 

2 

21 

41 

32 

12. 

Developmental — a.  Hernia  T 

— 

— 

2 

2 

3 

O 

3 

— 

— 

3 

3 

b.  Other  T 

11 

2 

12 

25 

19 

O 

36 

— 

20 

56 

14 

13. 

Orthopaedic — a.  Posture  T 

— 

— 

1 

1 

2 

O 

8 

1 

7 

16 

2 

b.  Feet  T 

7 

— 

5 

12 

19 

0 

68 

7 

46 

121 

47 

c.  Other  T 

7 

1 

11 

19 

32 

0 

64 

2 

45 

111 

44 

14. 

Nervous  System — 

a.  Epilepsy  T 

1 

1 

3 

5 

10 

0 

1 

— 

1 

2 

b.  Other  T 

— 

1 

3 

4 

10 

0 

1 

1 

2 

6 

15. 

Psychological — 

a.  Development  T 

2 

8 

28 

38 

25 

0 

46 

1 

3 

50 

15 

b.  Stability  T 

12 

3 

13 

28 

60 

0 

83 

1 

75 

159 

162 

16. 

Abdomen  T 

6 

3 

6 

15 

10 

O 

3 

1 

6 

10 

4 

17. 

Other  T 

5 

5 

5 

15 

31 

0 

7 

2 

6 

15 

11 
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PART  III.  Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 


TABLE  A.  Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  

45 

Errors  of  refraction  (including  squint) 

709 

Total  ... 

754 

Number  of  pupils  for  whom  spectacles  were 
prescribed  

359 

TABLE  B.  Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases 
known  to  have 
been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  

1 

(b)  for  adenoids  and  chronic  tonsilitis 

127 

(c)  for  other  nose  and  throat  conditions  ... 

32 

Received  other  forms  of  treatment — 

54 

Total  ... 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids — 

214 

(a)  in  1966  ...  

4 

(b)  in  previous  years  ••• 

15 

TABLE  C.  Orthopaedic  and  Postural  Defects. 


Number  of  cases 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient 

179 

departments  

(b)  Pupils  treated  at  school  for  postural  defects 

— 

Total  ... 

179 
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TABLE  D.  Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 


see  Table  C.  of  Part  I. 

Number  of  cases 
known  to  have 

been  treated 

Ringworm  (a)  Scalp  

— 

(b)  Body  

6 

Scabies  

20 

Impetigo  

9 

Other  skin  diseases  

284 

Total  ... 

319 

TABLE  E.  Child  Guidance  Treatment. 

Number  of  cases 
known  to  have 

been  treated 

Pupils  treated  at  Child  Guidance  Clinics 

198 

TABLE  F.  Speech  Therapy. 

Number  of  cases 
known  to  have 

been  treated 

Pupils  treated  by  speech  therapists  

80 

TABLE  G.  Other  Treatment  Given. 

Number  of  cases 
known  to  have 
been  dealt  with 

(a)  Pupils  with  minor  ailments  

(b)  Pupils  who  received  convalescent  treatment 

186 

under  School  Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

(d)  Other  than  (a),  (b),  and  (c)  above  (specify) 

1,776 

Burns  and  Scalds  

4 

Injuries  

50 

Various  Surgical  Repairs  and  Procedures 

128 

Total  ... 

2,144 
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Screening  Tests  of  Vision  and  Hearing, 

1.  (a)  Is  the  vision  of  entrants  tested  as  a 
routine  within  their  first  year  at 
school?  

(b)  If  not,  at  what  age  is  the  first  routine 
test  carried  out?  


2.  At  what  age  is  vision  testing  repeated 
during  a child’s  school  life? 


3.  (a)  Is  colour  vision  testing  undertaken? 

(b)  If  so,  at  what  age?  

(c)  Are  both  boys  and  girls  tested? 

4.  (a)  By  whom  is  vision  testing  carried  out? 

(b)  By  whom  is  colour  vision  testing 
carried  out? 


5.  (a)  Is  routine  audiometric  testing  of 

entrants  carried  out  within  the  first 
year  at  school?  

(b)  If  not,  at  what  age  is  the  first  routine 

audiometric  test  carried  out? 

(c)  By  whom  is  audiometric  testing 

carried  out? 


No. 

At  8 years  of  age. 

Repeated  at  10-11  yrs. 
and  14-15  years. 

Yes. 

14-15  years. 

Boys  only. 

Health  Visitor. 

School  Medical  Officer 
and  Health  Visitor. 

Yes. 

Teacher  of  the  Deaf. 


Dental 'inspection  and  Treatment  carried  out  by  the  Authority 


ATTENDANCES  & TREATMENT 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

First  visit  

1. 

1,024 

12. 

744 

23. 

125 

1,895 

Subsequent  visits 

2. 

669 

13. 

1,9’17 

24. 

384 

2,970 

Total  visits 

1,693 

2,661 

511 

4,865 

Additional  courses  of  treatment 

commenced  

3. 

117 

14. 

108 

25. 

21 

246 

Fillings  in  permanent  teeth  ... 

4. 

791 

15. 

1,142 

26. 

291 

2,224 

Fillings  in  deciduous  teeth 

5. 

175 

16. 

18 

— 

193 

Permanent  teeth  filled 

6. 

591 

17. 

920 

27. 

258 

1,769 

Deciduous  teeth  filled 

7. 

160 

18. 

16 

— 

176 

Permanent  teeth  extracted  ... 

8. 

194 

19. 

598 

28. 

104 

896 

Deciduous  teeth  extracted 

9. 

1,873 

20. 

650 

— 

2,523 

General  anaesthetics  

10. 

818 

21. 

456 

29. 

42 

1,316 

Emergencies  

11. 

97 

22. 

58 

30. 

5 

160 

ORTHODONTICS 


Number  of  Pupils  X-rayed  ... 

31. 

120 

Prophylaxis  

32. 

129 

Teeth  otherwise  conserved  ... 

...  ....  33. 

123 

Numbei;  of  teeth  root  filled 

34. 

16 

Inlays  

35. 

2 

Crowns  

36. 

7 

Courses  of  treatment  completed 

37. 

1,963 

Cases  remaining  from  previous 

year  ... 

35 

New  cases  commenced  during 

year  ...  38. 

32 

Cases  completed  during  year 

39. 

17 

Cases  discontinued  during  year 

40. 

15 

No.  of  removable  appliances  fitted  ...  41. 

53 

No.  of  fixed  appliances  fitted 

42. 

— 

Pupils  referred  to  Hospital  Consultant  43. 

3 

PROSTHETICS 

5 to  9 

10  to 

14 

15  & over 

Total 

Pupils  supplied  with  F.U.  or 

F.L.  (first  time) 

Pupils  supplied  with  other 

44.  — 

47. 

— 

50. 

— 

— 

dentures  (first  time) 

45.  1 

48. 

14 

51. 

1 

16 

Number  of  dentures  supplied  ... 

46.  1 

49. 

16 

52. 

1 

18 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers  53.  376 


INSPECTIONS 


(a)  First  inspection  at  school.  Number  of  Pupils 

A. 

3,219 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

B. 

885 

Number  of  (a)  -i  (b)  found  to  require  treatment 

C. 

2,796 

Number  of  (a)  -i  (b)  offered  treatment 

D. 

2,247 

(c)  Pupils  re-inspected  at  school  or  clinic 

E. 

559 

Number  of  (c)  found  to  require  treatment 

F. 

335 

SES.SIONS 

Sessions  devoted  to  treatment 

X. 

738 

Sessions  devoted  to  inspection 

Y. 

51 

Sessions  devoted  to  Dental  Health  Education 

z. 

1 

* 


i 


